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STEOPOROSIS is a disease which pro- 
duces a quantitative decrease, but not 
qualitative histological change, in bone. 
The effects of this disease are among the 
chief contributory causes of a variety of fractures 
and subsequent crippling deformities. In the older 
population especially this disease is one of the im- 
portant causes of long-term illness, with its con- 
comitant pain, suffering, and prohibitive expense. 

Although there are 800 or more cases of osteo- 
porosis reported in the literature,’ there are few 
which have had comprehensive long-term follow-up 
reported by orthopedic surgeons. This paper re- 
ports the characteristic features of 55 additional 
patients with osteoporosis, their treatment, and 
follow-up data on them. 

In a recent study * of 105 patients admitted to 
the Hospital for Special Surgery between 1950 and 
1958 with spontaneous vertebral compression frac- 
tures, we found a variety of diseases other than 
osteoporosis which produced rarefaction of bone 
with severe pain requiring hospitalization (table 1). 
Osteoporosis was a diagnosis arrived at only by 
careful exclusion of such conditions. Serum chem- 
istry studies, direct bone biopsy, and marrow ex- 
amination were repeatedly the most fruitful aids 
in differentiating other bone disorders from osteo- 


Among 105 patients hospitalized for 
spontaneous vertebral compression fractures, 
there were 55 (9 men and 46 women) in 
whom the diagnosis of osteoporosis was ac- 
cepted after the exclusion of all other known 
causes of such fractures. Back pain was the 
chief symptom listed by all patients, but it 
was not always concurrent with the fracture. 
A history of cholecystectomy, hysterectomy, 
and a diet low in calcium content was com- 
mon to one-third of the women. The condi- 
tion was not limited to postmenopausal 
patients. No biochemical or roentgeno- 
graphic evidence of benefit was noted in 
any of the patients receiving hormone ther- 
apy, but more than half said they felt better 
while taking hormones. Bed rest with grad- 
val return to normal activity was adequate 
treatment in many cases, but about one-third 
of the patients required absolute bed rest for 
six weeks. Ten patients failed to improve 
and went on to a series of relapses and 
hospitalizations. 
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porosis. In another report * the authors noted that 
studies of 24-hour urine calcium excretion, with 
use of Knapp’s formulation,* were also of value in 
establishing the differential diagnosis of rarefying 
bone disease. 


TABLE 1.—Established Diagnosis in 105 Patients 
with Spontaneous Vertebral Collapse 


Patients, 
Diagnosis No. 
Postmenopausal and senile osteoporosis 51 
Malignancy ..... 25 
Metastatic carcinoma 12 
Multiple myeloma ats ea ° 9 
Hyperadrenalism, with rheumatoid 9 
Osteomalacia (malabsorption) ...... ve 6 
Polyeythemia vera 3 
Hyperparathyroidism .... ° 2 
5 
Analysis of Age, Sex, and Number of 


Vertebral Fractures 


The 55 patients suffering from osteoporosis con- 
stituted more than half of the 105 patients ad- 
mitted with spontaneous vertebral collapse to the 
hospital between 1950 and 1958. There were 9 men 
and 46 women who received the diagnosis of osteo- 
porosis. The age incidence of this group of patients 
is depicted in table 2. Data from 57 other patients 
who had adequate trauma or known malignancy 
with fractures were discarded from this study. 
Spontaneous vertebral compression was a prerequi- 
site for the roentgenologic diagnosis of osteoporosis, 
although other criteria such as “increased vertical 
trabecular systems,” “pencil cortices,” and “cod- 
fishing” were usually present. 

After exacting examination only 5 of 27 patients 
under the age of 55 years were given a diagnosis 
of osteoporosis. Of 78 patients over the age of 
55 years, 50 were found to have osteoporosis. 

Although most patients with osteoporosis in this 
series were between 55 and 75 years of age, the 
youngest patient was a man, 38 years of age, who 
had four vertebral compression fractures. Three 
marrow studies performed on him as well as two 
direct biopsies gave negative results. Repeated ex- 
amination was completely unremarkable and the 
patient was diagnosed as suffering from idiopathic 
osteoporosis. One woman aged 44 (whose repeated 
examination gave a negative result) had severe 
osteoporosis, with six vertebral bodies fractured. 
Her history revealed that her menopause was in- 
duced by hysterectomy and oophorectomy for endo- 
metriosis at 29 years of age. There were three other 
patients with osteoporosis under 55 years of age, 
all women, two of whom were aged 49 and one 
of whom was aged 52 years. 

It was also observed that, when the number of 
vertebral bodies fractured in a given patient was 
counted, there was usually a significant difference 
between the number of collapsed vertebrae in pa- 
tients with osteoporosis and those in patients with 
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primary or secondary malignant bone disease. Thus, 
of 16 patients in whom a diagnosis of bone malig- 
nancy was established after examination, 14 had 
no more than two vertebrae fractured. Only 10° 
of 55 patients with osteoporosis had one or two 
vertebrae fractured. Metabolic bone disease, osteo- 
malacia, and osteoporosis were usually character- 
ized by a multiplicity in the number of vertebral 
bodies fractured, whereas malignancy, with the 
exception of multiple myeloma, tended to produce 
one or two vertebral fractures. Of nine patients 
with multiple myeloma two had 10 or more col- 
lapsed vertebrae; three patients had one vertebral 
collapse; and the other four patients had between 
3 and 6 collapsed vertebrae. 

Other Locales of Fractures.—Six patients each 
had three or more other skeletal fractures after the 
age of 50 years. One patient had broken both 
wrists, one hip, and two humeral heads in the past. 
In some, however, there were no other fractures. 
Since spontaneous fractures are rare in long bones 
unless they are due to malignancy or osteomalacia, 
other sites of fracture were not used as a criterion 
in this study. | 

Other Case Data 


Duration of Symptoms.—The nature and occur- 
rence of symptoms varied. Pain was often acute, 
sometimes chronic or exacerbating, and at times 
absent. All of the patients, however, were admitted 
with acute, severe back pain and spasm. Of the 55 
patients 47 had had backache of intermittent de- 
gree and intensity for some time prior to their 
present hospitalization; in 8 it had been for only 
one week prior to admission, 16 had had backache 
for from one week to six months, 4 for six months 
to one year, 21 for one to five years, and 6 for over 
five years. 

In the younger patients, backache was more apt 
to be of sudden onset, without any prior history. 
In general, the older the patient, the longer the 
history of backache. Indeed, one patient com- 
plained of having had back pain for 30 years and 
insisted that, at the time of admission for new 
collapse, the pain was of the same type and in the 
same region as it had been throughout the years, 


TABLE 2.—Age Incidence of Fifty-five Patients 
with Osteoporosis 


Age, Patients, 
Yr. No. 
32 


except that it was of greater intensity. Three pa- 
tients had intermittent backache of over 20 years’ 
duration, and in these patients there were multiple 
vertebral fractures. However, none of the obvious 
old collapsed vertebral bodies apparently produced 
pain of sufficient intensity to warrant hospitalization 
until the present episode. Although there was no 
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significant relationship noted between the onset of 
clinically discernible osteoporosis and the first ap- 
pearance of backache, eight patients had their first 
history of back pain associated with a fresh verte- 
bral collapse. In general, it can be said that the 
cause of pain in such patients is often obscure. 
Pain is present without evidence of further col- 
lapse and may be due to microfractures, but this 
is difficult to prove. 

Relation of the Menopause to Disease.—There 
were 46 women in this series. Their menstrual 
history is shown in table 3. 

One patient had primary amenorrhea, with severe 
multiple compression fractures. Three other women 
whose periods were still present had considerable 
osteoporosis. One must assume, therefore, that in 
these patients, in whom no other cause for this 
striking demineralization could be found, the osteo- 
porosis should not be labeled the postmenopausal 
variety. However, in this series, 21 women had 
periods which terminated prior to the age of 45 
years. In most, clinical symptoms suggesting the 
onset of the menopause were found by the age of 


TABLE 3.—Age at Cessation of Menses of Forty-six Women 
with Osteoporosis 


Menopause 
Induced by 
Patients, Hysterectomy or 
No. Oophorectomy 


Never had a period ....................05. 1 
4 


te 


40 years. Eight women had cessation of menses 
prior to the age of 40, six by hysterectomy or 
oophorectomy. 

Since there were nine men in this series, as well 
as three premenopausal women and one woman 
who had never had periods, it can be seen that 
over 20% of the patients had osteoporosis which 
could not be related to changes associated with 
the menopause. This should furnish ample evidence 
for the obscure pathogenesis of this disease and 
emphasize the fallacy of ascribing it solely to the 
menopause. 

Relationship of Gastrointestinal Disease and 
Calcium Intake in Patients with Osteoporosis.— 
Our dietitians determined the average calcium 
intake of the patients at the time they were ad- 
mitted. It was estimated that 18 patients had an 
average of less than 500 mg. of calcium intake per 
day—a low figure, which was explained by the fact 
that none of these patients drank any milk. 
Twenty-two patients had an average intake of be- 
tween 500 and 800 mg. of calcium a day, and 15 
patients had an average of over 800 mg. of calcium 
intake per day. 
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The patients were questioned and examined for 
the presence of gastrointestinal tract disease. Of 
the 46 women, 22 had a history of biliary tract 
or gastrointestinal disease which required medical 
treatment prior to admission. Of the nine men, 
one had a history of previous ulcer. These patients, 
however, did not have any evidence of osteoma- 
lacia. 

Of interest was the fact that twelve women who 
had had prior cholecystectomy had also under- 
gone hysterectomy. Only one of these women had 
an average calcium intake exceeding 700 mg. a 
day. Perhaps a reason for accelerated net calcium 
loss was that most patients had cut down their 
milk intake because of fatty food intolerance. Thus, 
25% of the women in this series had low calcium 
intake, had had induced menopause, and had had 
cholecystectomy. 

Marrow, Biopsy, and Laboratory Data.—Thirty- 
four marrow examinations were performed on 26 
patients with osteoporosis. All gave negative re- 
sults. Direct bone biopsy of lytic lesions, with 11 
negative results, was done in 9 patients with 
osteoporosis. In the over-all series of 105 patients, 
there were 13 positive results of marrow examina- 
tions in 48 patients. One realizes, then, that this is 
an integral part of a complete examination and is 
especially helpful in the diagnosis of conditions 
which may be mistaken for osteoporosis. In the 
osteoporotic patients no unusual laboratory values 
were found, with the exception of transient hyper- 
calcemia in a patient in whom repeat studies gave 
normal results. 

Treatment 


Management of Back Pain and Fractures.—Treat- 
ment of osteoporotic patients was directed to the 
management of their compressed vertebrae during 
the acute and convalescent phases, and the long- 
term efforts were directed to reducing the possi- 
bilities of a negative mineral balance. 

Plaster of paris casts were not used in this series 
except in two patients in whom attempts were 
made to reduce the fracture. Otherwise, compres- 
sion was accepted but the spine was kept from 
flexing by not allowing the patient to sit up for 
two to four or more weeks. On hospitalization, 
with acute pain, the patients were sedated and 
kept on strict bed rest as long as was necessary 
to relieve pain. Some were kept on oscillating beds, 
but this had no visible effect on the patients’ con- 
valescence. Table 4 shows the number of days of 
strict bed rest these patients required in the hos- 
pital prior to their discharge. 

Of 55 patients 20 required bed rest for more 
than four weeks, and 18 were hospitalized for six 
or more weeks. It was apparent that, in many 
cases, allowing the patient to sit up, to walk, or 
to go to the bathroom too soon exacerbated the 
symptoms. Such setbacks were frequent and 
troublesome and associated with the minutest of 


strains. 
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Supports and Physical Therapy: In two patients 
body spicas were used for three months; 28 pa- 
tients were fitted with corsets; and 25 patients 
had various types of braces provided for them 
when they were allowed to walk. A few of the 
patients noted that they felt the need for inter- 
mittent use of supports for up to six or seven years, 
but in most cases supports were discarded in six 
months. Careful fitting usually rendered supports, 
at first uncomfortable, symptomatically helpful. 

Diathermy and other forms of heat therapy, 
although frequently used, did not seem to play any 
role in accelerating symptomatic recovery. In some 
cases heat was definitely thought to increase pain. 
Occasionally, warm, moist packs were of sympto- 
matic value in the early phase of treatment. 

Complications: Severe exacerbations occurred 
in 12 of the 55 patients within six months, requiring 
their readmission. A number of complications oc- 
curred, in addition to the deformity which resulted 
from increased shortening. The significant com- 
plications included cystitis (eight patients), vomit- 
ing secondary to ileus (seven patients, one of 


TABLE 4.—Amounts of Time Spent on Bed Rest and 
in Hospital of Fifty-five Patients with Osteoporosis 


Strict 
Bed Rest, In Hospital, 


Time, Wk. Patients Patients 
Son 15 10 
10 


whom died), renal calculi (two patients), pneu- 
monia (two patients), thrombophlebitis (two pa- 
tients), decubitus ulcer (two patients), and pul- 
monary embolus (one patient). 

The most important complication to recognize 
early was paralytic ileus, with severe electrolyte 
imbalance. It was necessary to perform gastric 
lavage in four patients with severe ileus associated 
with back pain and fracture. 

Follow-up Examinations: In this series 25 pa- 
tients returned to their usual way of life. They 
were classified as comfortable up to four years 
after discharge. In the other 30 patients, pain con- 
tinued to be a troublesome problem. However, 20 
of these were able to carry on with useful activity 
but with the need for rest. Of the remaining 10 
patients with severe symptoms, 4 had surgical 
explorations in an almost desperate attempt to 
alleviate severe back pain. Six others continued to 
complain bitterly and seek medical attention. 

Fifteen patients required two hospital admissions, 
six patients required three admissions, and three 
required four admissions; the last three were still 
in pain at the time of last follow-up examination. 
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Suggested Program for Management of Acute 
Phase: In an effort to reduce exacerbations, the fol- 
lowing regimen is suggested. After the first three 
weeks, if pain has subsided, the patient should not 
be allowed to be up, even without symptoms, for 
more than one-half hour at a time. This pro- 
gram should be insisted on for a week or two. 
After this, gradual lengthening of periods of activ- 
ity, but with insistence on one or more daily rest 
periods, will give a good result. After a month ex- 
ercises are begun, including the use of heel cord 
stretching, abdominal and gluteal setting, and those 
designed to increase breathing capacity. Later, if 
provision for swimming or pool therapy at regular 
intervals can be provided, considerable improve- 
ment in strength may be expected. 

Injections for Tendinitis: One of the common 
sources of pain in patients with round back due 
to osteoporosis results from stretching of the liga- 
ments over the spinous processes, usually at the 
apical part of the curve of the round back. Indeed, 
in some patients, once they were ambulant tendin- 
itis was the sole cause of persistent back pain. In 
such cases the instillation of a local anesthetic 
preparation such as procaine and 25 mg. of hydro- 
cortisone was sometimes quite effective. In order to 
determine this, it is helpful to examine the patients 
while they lie prone over a table so that the pal- 
pating finger can precisely localize the site of pain. 
If it is sharply localized to one fingertip-sized area 
over a spinous process or rib, local injection treat- 
ment is indicated. We have the impression that in 
some of the patients who complained the vertebral 
compression was not in itself painful but, rather, 
the pain was due to tendon or ligamentous irrita- 
tion. In such instances, the patient's response to 
injection treatment was as dramatic as it occasion- 
ally is when tendinitis occurs elsewhere in the body. 

Follow-up in  Convalescence: The _patient’s 
height, weight, respiratory excursions, and mobility 
should be checked periodically, even when the pa- 
tient is asymptomatic. The patient should be re- 
peatedly instructed on proper habits of bending and 
lifting and should be told that the disease is a life- 
long one requiring long follow-up care. An active 
program of life, interspersed with adequate, fre- 
quent, but short periods of recumbent rest is the 
sine qua non in persons afflicted with severe osteo- 
porosis. 

In a certain number of patients, osteoporosis and 
its sequelae constitute a chronic, refractory, disa- 
bling illness and lead to a vicious cycle of enforced 
recumbency, continuing fractures, depressions, and 
discouragement. Nevertheless, most patients can be 
expected to improve, despite roentgenograms which 
may give the appearance of extreme deformity 
and demineralization. Improvement often requires 
months to years, and considerable time should be 
spent with the patient to prevent discouragement 
and consequent failure to abide by the outlined 
programs of treatment. 
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The Use of Hormones.—Thirty-eight patients re- 
ceived some hormone therapy; 17 discontinued this 
therapy within a few months and 21 received hor- 
mone therapy continuously for one or more years. 
These included one patient who received such 
therapy for one year, three who received it for two 
years, five for three years, four for four years, three 
for five years, three for six years, one for seven 
years, and one for eight years. Although almost 
half of the patients discontinued hormone therapy 
because of disinclination or significant side-effects, 
more than half of the patients were able to con- 
tinue therapy with hormones. Indeed, 13 patients 
at the time of writing have taken hormones con- 
tinuously for four or more years (table 5). Of the 
21 patients receiving therapy with hormones for a 
year or more, 2 were men and 19 were women. 

Preparations in Use: A variety of preparations 
have been used. Since estradiol benzoate has been 
one of the few preparations * with the documented 
ability to produce calcium retention in balance 
studies, it was used, in doses varying from 1.66 to 
3.32 mg., several times weekly. Methyltestosterone, 


OSTEOPOROSIS—NICHOLAS AND WILSON 


47/2283 


diol 17-cyclopentylpropionate, and 5 mg. of chlor- 
butanol, in cottonseed oil (Depotestadiol); and a 
multivitamin preparation with estrogens and 
d-desoxy-ephedrine hydrochloride (Mediatric). We 


~ have had no experience with the use of strontium. 


The problem of optimum dosage is a confusing 
one. We have had great difficulty in raising doses 
to so-called metabolically active levels, since intol- 
erance has followed rapidly. Moreover, it has not 
been convincingly shown that increased dosages 
mean increased net storage of calcium. It seems to 
us more important to use the greatest quantity the 
patient can be counted on to take, over as long a 
period of time as possible, with minimum intoler- 
ance, of whatever preparation one is most familiar 
with. 

Complications: We have not been able to use 
hormones with confidence, however, since patient 
tolerance has varied immensely. The usual policy 
has been to use smaller rather than larger doses, 
and to use mixed therapy. Of 21 patients receiving 
hormones for one or more years, bleeding has oc- 
curred at one time or another in one-third of the 


TaBLe 5.—Follow-up Data on Patients with Osteoporosis 


Patients, 
Year Admitted N 


Progress Hormones Hormones improved 
Followed Used C Discon- or Com- 
to Present Deaths — tinuously tinued fortable Worse 
3 1 1 2 3 0 
4 0 3 1 4 0 
6 0 4 3 6 2 
8 0 4 3 i) 2 
10 3 2 2 
6 0 3 3 4 1 
6 0 1 2 5 8 
2 0 1 1 2 0 
45 2 21 17 43 10 


10 to 20 mg. per day, was also added as a starting 
regimen. Three patients have continued to receive 
such therapy for six years without serious side- 
effects. On the other hand, most of the patients 
could not continue on such a program, unless dos- 
ages were reduced drastically, so other prepara- 
tions have been used in such instances. Three pa- 
tients have been given methyltestosterone, 10 to 20 
mg. daily, and conjugated equine estrogens, 1.25 
mg. a day, for at least five years with minor intoler- 
ance. Yet other patients have not been able to tol- 
erate these same dosages for more than one month. 
As other preparations have become available, we 
have not been reluctant to use them. Among the 
preparations which have been used in patients in 
this series, with satisfactory results, from the stand- 
point of tolerance, are a preparation of 2.5 mg. of 
estradiol monobenzoate and 50 mg. of testosterone 
isobutyrate (Femandren linguets ); one of estradiol 
and methyltestosterone in a 1:10 combination 
(Gynetone); one of 90 mg. of testosterone enan- 
thate and 4 mg. of estradiol valerate (Deladu- 
mone); fluoxymesterone (Halotestin); conjugated 
equine estrogens (Premarin); one of 50 mg. of 
testosterone cyclopentylpropionate, 2 mg. of estra- 


women. Hirsutism has been frequent. Fluid reten- 
tion has not been bothersome, with two exceptions. 
The complications, although at times troublesome, 
have been minimized, provided the patient has 
been completely briefed about the problems prior 
to the start of treatment. 

No cases of cancer have occurred, nor are we 
impressed that the often-quoted relationship be- 
tween the use of sex hormones and the production 
of cancer is actually substantiated by any valid 
clinical evidence in human beings. Unfortunately, 
the measure of effectiveness of hormone treatment 
is purely a subjective one. 

Other Results of Hormone Treatment: The use- 
ful effect of hormones in most of these patients has 
been seen in the response of the patient’s mood. 
Such changes have included increased appetite, 
ability to sleep better, less preoccupation with 
troubles, and greater capacity for activity. Patients 
who desired to continue treatment felt that they 
experienced a definite boost with hormone treat- 
ment, which was not noted when hormone admin- 
istration was discontinued. No biochemical evidence 
of benefit was noted, nor was there any increased 
roentgenographic density noted, even in patients 
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receiving long-term treatment. However, the bene- 
ficial effect of hormone therapy has been impres- 
sive enough often enough to warrant its use in pa- 
tients with more severe cases of osteoporosis, 
despite the problems of intolerance. 

The use of hormones depends on some knowledge 
of their action. In some patients it is possible to 
counteract excessive estrogenic or androgenic effects 
by “juggling” the mixed dosages and by cyclic ad- 
ministration and “rest” periods. If the patient has 
been told that bleeding may occur and if she is 
carefully checked for this by a gynecologist, one 
can sometimes continue therapy indefinitely and 
eventually reach a program of dosage with a prep- 
aration which is well tolerated. In cases of intoler- 
ance, various preparations should be tried. We have 
found that it is usually possible to find some dose 
of some estrogen-androgen hormonal combination 
which is tolerable. 


Indications for Diagnostic Examination 
and Treatment 


It is our feeling that if the patient is under 55 
years of age, and especially if there are only one or 
two vertebrae spontaneously compressed, every 
diagnostic test should be utilized to rule out some 
condition other than osteoporosis, including open 
biopsy, marrow examination, and 24-hour urine 
calcium determination with the patient on fixed 
as well as unrestricted diet. Serum calcium, phos- 
phorus, alkaline phosphatase, and total serum pro- 
tein levels and electrophoresis of plasma protein 
should be obtained in such patients. Roentgen- 
ography of the skull as well as intravenous pyelog- 
raphy should be performed. Usually, the diagnosis 
can be established by such means, if a condition 
other than osteoporosis exists. Where indicated, 
consultations to evaluate the gastrointestinal and 
renal systems are helpful. 

In the event that all test results are negative, one 
can assume that osteoporosis is the diagnosis. How- 
ever, especially with patients in the younger age 
group, some unusual condition such as rheumatoid 
arthritis of the spine (Marie-Striimpell arthritis), 
osteitis defurmans (Paget's disease), or polycythe- 
mia vera may eventually be diagnosed as the cause 
of collapse. Therefore, patients with the diagnosis of 
“idiopathic” osteoporosis who are under the age of 
55 years should be rechecked in a year or more, 
with repeat study. 

Once the diagnosis has been satisfactorily es- 
tablished, it has been our policy to use hormone 
therapy only if the patient's history has been char- 
acterized by chronic, exacerbating attacks, with 
roentgenographic evidence of obvious demineral- 
ization. Patients who have had no previous history 
of back pain and who convalesce satisfactorily from 
their first hospitalization are not given hormone 
therapy unless exacerbation and readmission ensue. 
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In some patients, no matter how vigilant the 
treatment with all of the available techniques, im- 
provement does not occur. We have the impression 
that patients who have had rheumatoid arthritis 
treated with corticosteroids or other concomitant 
illness are apt to do poorly. In such cases, months 
drag by and every attempt to render these patients 
ambulant is met by a setback. It is because of such 
pathetic problems that physicians should be alert to 
the needs for an early diagnosis of osteoporosis and 
for establishing a prompt and early program of 
future activity geared to the patient's abilities. 


Summary and Conclusions 


Osteoporosis is the most common of all diseases 
producing vertebral compression. The diagnosis 
can be made only by the exclusion of other causes. 
Osteoporosis is characterized by remissions and ex- 
acerbations, producing shortening of stature, pain, 
and deformity. In this series of 55 patients, more 
than one-half had symptoms lasting for one to five 
or more years. In this series, 12 of the 46 women 
afflicted with severe osteoporosis had a history of 
low dietary calcium intake, induced menopause, 
and cholecystectomy. Such a triad should alert one 
to the possibility of the presence of this disease. 

Relapses are common. Of 55 patients in this 
series 10 did not improve. They required a series 
of successive, seemingly never-ending, hospitaliza- 
tions and continual care. On the other hand, 
most patients with severe osteoporosis can be re- 
turned to a reasonably comfortable life, especially 
if they are taught to adapt themselves to their 
functional abilities. One-third of these patients re- 
quired absolute bed rest for six weeks before 
symptoms subsided sufficiently for ambulation. It is 
not necessary to treat the fractures with plaster 
casts. Indications for hormonal treatment are guided 
largely by the duration and severity of the patient’s 
symptoms and by their tolerance to sex hormones. 
Long-term hormone therapy was tolerated by about 
half of the patients in whom it was used 
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One of the most distressing sequelae of radical 
mastectomy is the development of lymphedema of 
the upper extremity. Haagensen‘ stated that it is 
“the only postoperative complication of any conse- 
quence.” If the edema is mild, the distress may be 
related only to the appearance of the extremity and 
the problem of fitting the sleeves of clothing to it. 
When the edema is moderate or severe, it may also 
produce distress because the limb is cumbersome, 
because of sensory disturbances, including pain, or 
because of the patient’s high susceptibility to cellu- 
litis after minor trauma or insect bites. If it is 
severe, the patient may be almost completely dis- 
abled. 

In 1948, Stewart and Treves * reported lymphan- 
giosarcoma occurring as a late complication of post- 
mastectomy lymphedema. It may develop after the 
edema has persisted for eight or more years. It has 
been suggested that the incidence may run as high 
as 10% in those patients with postmastectomy 
lymphedema who survive long enough.* Whether 
minimizing the severity of the lymphedema affects 


Incidence and Causes of Postmastectomy 
Lymphedema 


Reports on the incidence of postmastectomy 
lymphedema vary widely. Some of this variability 
is due to differences in the definition of edema. 
There are no volumetric studies of the incidence of 
lymphedema in a large series of patients having 
radical mastectomies. Further confusion is created 
by mixing together what Haagensen ' called “post- 
operative edema,” which occurs in the immediate 
postoperative period and is due to “some sort of 
fault in surgical technique,” and “secondary edema.” 
The literature on the subject seems to deal with 
at least three syndromes. One of these is an acute 
transient edema occurring immediately postopera- 
tively. The second is an acute painful edema with 
its onset in the first three or four weeks after oper- 
ation. This has been reported to respond favorably 
to a variety of therapeutic agents and procedures, 
including adrenal corticosteroids, phenylbutazone, 
antibiotics, and sympathetic blocks. It also seems 
to be transient. The third syndrome, with which 
this paper is primarily concerned, is characterized 
by persistent but usually painless edema several 
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PHYSICAL MEDICINE IN MANAGEMENT OF PATIENTS WITH 
POSTMASTECTOMY LYMPHEDEMA 


G. Keith Stillwell, M.D., Ph.D., Rochester, Minn. 


Lymphedema affecting the upper extrem- 
ity after radical operations on the breast was 
studied in 220 patients. Limb volumes meas- 
ured by displacement of water made it pos- 
sible to assess the results of treatment. The 
treatment program here described consisted 
of a period of some days in a department 
of physical medicine and rehabilitation, fol- 
lowed by a period of home treatment which 
was usually prolonged. During the first 
period manual and mechanical massage 
were used, in addition to isometric exercises 
and spiral bandaging. During the second 
period the patient carried out certain instruc- 
tions, especially involving exercise, bandag- 
ing, and elevation of the extremity. The re- 
sults were sometimes only palliative, but the 
objective data as well as the reactions of 
the patients show that this program generally 
reduced the discomfort and disability caused 
by the lymphedema. 


weeks, months, or even years after operation. 
While the precise incidence of this syndrome is not 
known, it is likely that it occurs to some degree in 
about 50%, and is a significant complication in 10 
to 15% of patients undergoing radical mastectomies 
of the Halsted type. 

Etiology.—Disagreement exists about whether 
the condition is due primarily to venous or to 
lymphatic obstruction and on the role played by the 
autonomic nervous system. Villasor and Lewison * 
and Treves” concluded that there was no single 
cause. Treves > has made the following statement. 


Probably the most frequent cause is interference with the 
return of lymph because of ablation of the profunda lym- 
phatics with the nodes of the axilla. Interference may be due 
directly to the axillary dissection or to cicatrization follow- 
ing infection or fibrosis following roentgen-ray therapy. 
Angulation of the vein, interfering with both venous return 
and return of lymph from vessels in the wall of the vein, and 
reflex spasm of the axillary vein must likewise be asse 
as bearing directly on the problem. 


In Treves’ series of 319 patients, obesity was a 
predisposing factor. The extent to which the axillary 
nodes were involved by metastasis at the time of 
operation was not related to the incidence or 
severity of the edema. Postoperative infection or 
delayed wound healing, acting alone, was not as- 
sociated with an increased incidence of edema. 


A 
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When superimposed on other factors, however, 
these augmented the incidence and severity of the 
swelling. 

Haagensen ' agreed with Halsted’s* early con- 
cept that postmastectomy lvmphedema is due to 
infection occurring in an arm with an impaired 
lymphatic circulation, even though this infection 
may not readily be detected. He described the 
work of Ju and Habif, which showed that there is 
delayed lymphatic drainage from the arm for the 
first two to four weeks after operation. Although 
drainage approaches normal at the end of a month, 
it never reaches normal. In addition to this, the 
precipitating cause of the edema, Haagensen stated, 
is infection, and he adds, “if the infection is treated 
early the process is reversible.” Both Haagensen and 
Treves pointed out the constant threat of lymphe- 
dema that faces most postmastectomy patients. 
Treves ° has made the following comment. 


It is well to remember that the onset of swelling in pa- 
tients previously free from this complication may be initiated 
by any minor infection or trauma. Friction from clothing, 
trauma to the arm, a scratch or a mosquito bite, sunburn or 
a minor thermal injury, paronychia or ringworm of the nail, 
a cut at the time of manicure, any of these may induce 
lymphedema, which often persists. The circulatory balance 
is so fine that seemingly trivial incidents may produce this 
distressing complication; and, once produced, the process is 
rarely reversible. 


Surgical Treatment 


Modifications of the Halsted operation to provide 
a lymph-draining bridge across the axilla have been 
tried, with varying degrees of success, in patients 
suffering from postmastectomy lymphedema. Other 
modifications have involved resection of the axillary 
vein or artery. The literature on this problem has 
been extensively reviewed by Treves.’ Surgical cor- 
rection, once lymphedema has occurred, has been 
based on resection of the lymphedematous tissue or 
attempts to stimulate the formation of new lym- 
phatic channels to bridge the axillary obstruction. 
Drainage with Southey tubes and blocking of the 
stellate ganglion have also been described. Amputa- 
tion has been performed in rare cases. 


Nonsurgical Treatment 


The nonsurgical treatment of patients with post- 
mastectomy lymphedema is based, first, on eleva- 
tion, massage, and use of the muscular pumping 
action to increase lymphatic and venous flow out of 
the limb, and, second, on elastic support of the limb 
to keep the swelling from recurring. Such measures 
are often palliative, in the sense that the elastic 
support cannot be abandoned. However, in a sig- 
nificant but as yet undetermined proportion of 
cases, elastic support can be left off without a return 
of the swelling. 

Physiological Considerations.—The rationale of 
such nonsurgical management is based principally 
on Starling’s hypothesis about the factors affecting 
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the passage of water through the capillary wall. As 
Drinker and Yoffey * pointed out, this is now more 
an established mechanism than a hypothesis. Figure 
1 is a diagram incorporating the principal features 
of the Starling hypothesis as well as some of the con- 
cepts put forth by Pappenheimer.* 

Pappenheimer pointed out that the capillary wall 
is about 0.3 » thick. The pores which are presumed 
to be in the intercellular cement substance make up 
only about 0.2% of the surface area of the capillary 
wall. Through the pores small molecules such as 
water and electrolytes can pass easily. The water 
passes through the pores partly because of filtration 
pressure, and the substances dissolved in it wash 
through the pores with the water; however, most of 
the transfer of water and its solutes through the 
pores is by diffusion, which occurs readily because 
the distance through the wall is so small. There is 
some restriction to diffusion imposed by the size of 
the pores and this exerts a “sieving” action, particu- 
larly on the larger molecules. Oxygen, carbon di- 
oxide, and lipid-soluble substances pass through the 
wall anywhere and have a large surface area avail- 
able for their transfer. Since the protein molecules 
cannot pass freely through the pores, they exert an 
osmotic pressure, which draws water into the capil- 
lary from the tissue fluids. As the filtration flow of 
water through the pores decreases, the sieving 
effect is less marked and the proteins of the plasma 
and tissue fluids come more into equilibrium. Such 
a reduction of filtration would occur if the hydro- 
static pressure of the tissue fluids increased toward 
the level of the capillary hydrostatic pressure, as in 
firm or tense edema. 

Protein that leaves the blood circulation through 
the capillary wall returns to the blood, if at all, by 
way of the lymphatics.'” The excess of water enter- 
ing the tissue spaces through the capillary wall over 
that reentering the capillary also leaves by way of 
the lymphatics. 

The difference between the osmotic pressure due 
to plasma colloids and that due to tissue-fluid col- 
loids is the effective osmotic pressure tending to 
draw water into the capillary from the tissue fluids. 
It is theoretically a trifle greater at the middle of 
the capillary than at either end. The difference 
between the plasma hydrostatic pressure and the 
tissue hydrostatic pressure is the effective hydro- 
static pressure which tends to drive water out of 
the capillary. Because of the decrease of blood 
pressure, the effective hydrostatic pressure falls 
progressively as the blood passes from the arteriolar 
to the venous end of the capillary. 

The relationship between these two effective 
pressures is shown in figure 2. Wherever the effec- 
tive hydrostatic pressure is greater than the effective 
osmotic pressure, more water leaves the capillary 
than enters it. Wherever the effective hydrostatic 
pressure is less than the effective osmotic pressure, 
more water enters the capillary than leaves it. Any- 
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thing that increases the effective hydrostatic pres- 
sure or decreases the effective osmotic pressure will 
disturb the balance in favor of the passage of more 
water out of the capillary and less back into it. If 
the lymphatics do not take care of the excess, the 
accumulating water will build up the tissue hydro- 
static pressure until an equilibrium is reached again. 


Lipid 


soluble 


NaCl 

Urea 
Glucose 
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2 
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Fig. 1.—Factors influencing exchange of water between 
capillary blood and tissue fluid. Protein molecules can pass 
through pores only with difficulty. Values for different pres- 
sures are arbitrary but of order of magnitude of those that 
actually exist—tissue hydrostatic pressure, 8 mm. Hg; tissue 
colloid osmotic pressure, 10 mm. Hg. 


Microcirculatory observations have shown that 
there is much variation from moment to moment in 
the flow of blood through individual capillaries in 
a capillary bed." This would imply considerable 
change in the hydrostatic pressure within the capil- 
lary. While the Starling hypothesis may not be 
applicable at all times to any individual capillary, 
clinical experience with the production and correc- 
tion of edema due to various causes supports the 
idea that the hypothesis does apply to capillary 
beds as a whole. 

The capillary hydrostatic pressure may be in- 
creased by arteriolar dilatation (produced by local 
heating, generalized heating, or muscular activity) 
or by venous obstruction (produced by such factors 
as inactivity of the muscle “pump,” congestive 
heart failure, constricting clothing, and incompe- 
tence of the valves). The tissue hydrostatic pressure 
may be reduced by stretching of the skin and sub- 
cutaneous tissues, with loss of their elasticity. These 
tissues, then, are abnormally loose when the excess 
fluid is removed and the swelling can easily recur. 
The osmotic pressure due to plasma colloids may be 
reduced by hemodilution, by specific decrease in the 
plasma proteins, or by increase in permeability to 
proteins of the capillary membrane. In the last- 
mentioned event, or in the event of a slowing of 
filtration rate and its accompanying reduction of 
the sieving of plasma proteins from the water leav- 
ing the capillary, the concentration of protein in the 
tissue fluids will increase. 

All these factors are known to produce edema. 
So also may lymphatic obstruction produce edema. 
Lymphatic obstruction may result from inactivity 
of the muscle “pump,” or incompetent valves in the 
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dilated vessels, as well as from the more obvious 
factor of destruction by surgery of communicating 
channels between the superficial and deep lym- 
phatic collecting systems. 

On this theoretical basis one would expect lym- 
phedema, once established, to tend to be a progres- - 
sive condition which would not subside spontane- 
ously. Furthermore, any nonsurgical program for its 
correction would have to provide for a “shoring up” 
of the tissue hydrostatic pressure while the return 
of elasticity of the skin and subcutaneous tissues 
toward normal is awaited. 

Mayo Clinic Program.—The program of treat- 
ment "” that my colleagues and I have employed for 
the past four years has aimed at reducing the vol- 
ume of the extremity by simple standard procedures 
and at endeavoring to prevent by bandaging any 
swelling of the extremity for a sufficient period to 
permit shrinkage of the subcutaneous tissues and 
skin to a more nearly normal size, so that tissue 
turgor would then be maintained at this size. The 
treatment has been in two phases. The first is a 
period of treatment in the section of physical medi- 
cine and rehabilitation and the second a program 
of self-treatment at home. Since improvement may 
be slow and may require considerable attention for 
weeks or months, the financial burden may be 
excessive, if the patient is not taught to carry on 
her own treatment at home. 


Effective 
osmotic 
pressure 


Pressure mm wg 


pressure 


Venous end 

Fig. 2.—Relationship between effective hydrostatic pres- 
sure and effective colloidal osmotic pressure. Water passes 
through capillary wall in both directions throughout its 
length. Where effective hydrostatic pressure is greater than 
effective colloidal osmotic pressure, more water leaves capil- 
lary than enters it (left). When this relationship is reversed, 
net exchange of water is reversed (right). 


Arterial end 


The treatment in the section of physical medicine 
and rehabilitation has ideally been given twice 
daily. It has consisted of a 30-minute period of 
centripetal mechanical massage with use of a “vaso- 
pneumatic” device. This is followed by 7 to 10 
minutes of manual kneading and stroking massage 
to reduce edema, particularly in the more indurated 
areas. The patient is instructed in the method of 
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performing isometric or nearly isometric exercises 
of the arm and forearm muscles to use the pumping 
action of the muscles on the veins and lymphatics. 
She is taught how to bandage her own upper 
extremity with an adequate elastic bandage. We 
have used two 3-in. woven bandages stitched to- 


TABLE 1.—Measurements Before Treatment of 193 Patients 
with Lymphedema* 


Control Arm, Liters 


Total Less 2.5 0r 

Edematous Arm, Liters Patients Than15 1.51.9  2.0-2.4 More 
61 1 9 39 12 
6 3d 5 13 16 
ces 4 2 2 
2 2 
6.0 OF 2? 1 1 

onde 193 3 47 94 49 


* All measurements made by water displacement. 


gether end to end and applied from the dorsum of 
the hand up to about the level of the insertion of 
the deltoid muscle. A simple spiral bandaging tech- 
nique seems to be as good as any. We have occa- 
sionally tried a figure-eight technique at the elbow, 
but it leads to constriction of the venous and lym- 
phatic circulation at that level. There is no need to 
incorporate the fingers or the thumb in the bandage. 
The patient begins to practice the procedures of the 
home treatment program between treatments in the 
section so that she will know how to do them when 
she goes home. 

The home program has been devised so that the 
patient can carry it out independently. It consists of 
elevation of the extremity, isometric exercises, and 
bandaging. The limb should be elevated most or all 
of each night on pillows or on some type of frame, 
if the patient prefers. The bandage is applied in the 
morning before the patient gets out of bed. When 
the tissues are loose and inelastic a great amount of 
swelling can pour through the capillaries into the 
tissues in 20 or 30 minutes, and for this reason it is 
important to apply the bandage prior to arising. 
During the day the patient takes a half-hour out of 
each two hours to lie down, with the arm elevated. 
She performs the isometric exercises frequently dur- 
ing this half-hour period. At the end of the half-hour 
she removes the bandage and reapplies it immedi- 
ately. On retiring at night she may remove the 
bandage a few minutes before lying down, for 
purposes of bathing the limb. The bandage is not 
worn at night. The use of rubber household gloves 
will permit the patient to immerse her hand with 
the bandage on. 

After two or more weeks on this home program, 
if the reduction of the swelling has been satisfac- 
tory, the interval between the periods of elevation, 
exercise, and changing of the bandage during the 
day is lengthened by an hour. Another increase can 
follow in another two or three weeks, if all goes 
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well, and finally the patient should attend to her 
arm at about noon and before the evening meal, 
with additional rewrapping of the bandage should 
it become disarrayed. The speed with which the 
patient progresses with this program may be slower 
than that outlined above, particularly if the reduc- 
tion in the edema is proceeding slowly. The objec- 
tive is to get the arm as small as possible and keep 
it at that size while waiting for the tissues to shrink 
and regain their elasticity. 

The patient is urged to avoid the use of local heat 
on the extremity, since heat is contraindicated in 
the presence of noninflammatory edema. Excessive 
use of the extremity must also be avoided, particu- 
larly in warm weather or in a warm room. Careless 
bandaging may obstruct the venous or lymphatic 
circulation and must be avoided, as should clothing 
with the same harmful feature. 

It is not possible to determine in advance which 
patients will be able ultimately to go without elas- 
tic support. After the volume of the limb has been 
held at a minimum for about eight weeks, the pa- 
tient tries leaving the bandage off in the evening 
for about two hours before bedtime. If the tape 
measure detects no increase in size, the bandage 
may be left off for three hours the next evening. 
Regular increases are made until she has found out 
how long she can leave the bandage off without 
exacerbation of the edema. 

The actual value of the vasopneumatic device in 
the treatment program is not known. A few pa- 
tients have done well without it, but the number 
we have treated without it is too small for reliable 
comparison. Any machine may be expected to pro- 


TABLE 2.—Measurements Before and After Treatment 
in Ninety-five Patients 


Control Arm, Liters 


Total 2.5 or 
Edematous Arm, Liters Group” Patients 1.5-1.9  2.0-2.4 More 
A ll 7 4 
{ K 19 8 
A 32 8 23 1 
A 28 3 18 7 
{ B 2 9 
A 14 4 10 
A 4 a 4 
A 3 1 2 


* A: after und B: before treatment over a few days in the section of 
physical medicine and rehabilitation. 


vide a rather inefficient massage, with regard to 
emphasizing the areas most in need of massage; 
however, a machine does not fatigue and may make 
up in time of action for what it lacks in efficiency 
of application. Other pumping machines are avail- 
able, but I have not yet had the opportunity to use 
any of them. 
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Results —From October, 1955, until April, 1959, 
220 patients were seen in the section of physical 
medicine and rehabilitation at the Mayo Clinic 
because of lymphedema of the upper extremity. A 
previous report '® presented some observations on 
96 of these, seen in the period October, 1955, to 
August, 1957. A similar statistical analysis was made 
on the 124 patients seen from August, 1957, to April, 
1959, to check the validity of the figures obtained 
from the ‘first 96 cases. Since the results were in 
general nearly the same with the second group as 
with the first, the entire series has been grouped 
together in this report. Limb volumes were meas- 
ured by displacement of water, as previously de- 
scribed."” 

Of the total 220 patients, 27 have been omitted 
from the study for a variety of causes. Twelve had 
had some treatment for lymphedema either by us 
or elsewhere before any measurements were taken; 
five had a treatment program different from that 
used generally in this series; four had not had 
mastectomies; three had inadequate measurements 
before treatment; one was a man; one had edema 
that developed acutely after an insect bite 10 
months after mastectomy, and this edema was 
already subsiding spontaneously when the patient 
was first seen; and one had had surgical excision of 
some of the lymphedematous tissue. 

The distribution of the 193 cases included in this 
study is shown in table 1. Here the volumes of the 
edematous arms are grouped in relation to the 
volumes of the contralateral (control) arms. The 
table shows that although most of the edematous 
upper extremities were about 1 liter larger than the 
normal contralateral extremity, there was wide 
variability in the severity of the edema in the 
patients sent to the section of physical medicine 
and rehabilitation for its treatment. 

For 95 patients, measurements were taken before 
treatment and at the end of a few days of treatment 
twice daily in the section, as outlined above. Table 2 
relates the distribution of the volumes of the 


TABLE 3.—Percentage Reduction of Edema During Treatment 
in Section in Ninety-five Patients 


Before Treatment After Treatment 
A 


Cumu- Cumu- 
lative lative 

Greater Than er- Per- 
Control Arm, % No. % centage No. % eentage 
ieckeksasidsdheochesceds 4 4 4 23 24 

33 35 39 40 43 67 

6 6 96 1 1 98 

100 or More ..........000e- 4 4 100 2 2 100 


edematous arms to those of the normal arms for 
these 95 patients before and after the series of 
treatments. It can be seen that the difference in the 
sizes of the arms is generally less after treatment 
than before, since in each vertical column the num- 
ber of arms that are much larger than their controls 
decreases, while the number of arms that are 
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slightly larger than their controls increases. The 
extent of reduction of the edema in individual cases 
is obscured in this form of tabulation. 

Table 3 expresses the amount of the edema (dif- 
ference in volume of the two upper extremities) as 
a percentage of the volume of the normal upper 


TABLE 4.—Rate of Improvement During Treatment in 
Section in Ninety-five Patients 


Day of Treatment Total 
“~ — Patients 
6 or 

Reduction of Edema, % 1 2 3 4 5 More No. % 
1 4 6 2 1 2 WW 
1 3 1 1 2 13 14 
04 7 4 3 1 4 19 
1 2 2 3 4 12 13 
1 1 4 6 6 
1 2 1 1 1 6 6 
tens 2 19 28 14 14 23 .. 100 


extremity. The 95 patients are again tabulated 
according to the severity of the edema before and 
after treatment. The comparison of the columns 
headed “Cumulative percentage” is the most strik- 
ing feature of this table. It is seen that only 39% of 
patients had edema that was less than 40% of the 
normal volume of the arm before treatment, while 
67% fell into this group after treatment. After treat- 
ment the edema in 24% of patients was less than 
one-fifth the volume of the normal arm, while only 
4% could be classified thus before treatment. 

The rate of improvement during twice-daily 
treatment in the section of physical medicine and 
rehabilitation is tabulated in table 4. Here the 
“percentage reduction of edema” is the amount of 
reduction of the limb volume expressed as a per- 
centage of the initial amount of edema. Despite the 
fact that there are 95 patients in the series, not 
many fall in any one group. For the 27 patients who 
had treatment for three days a wide range of re- 
duction of edema is evident. It is obviously not 
possible to make a firm prediction in a particular 
case that 20 or 30% of the edema will be gone in 
three days. Table 4 shows a tendency for greater 
reduction of edema to be obtained with longer 
periods of treatment. It will be seen that 9 of the 
48 patients who stayed for four or more days of 
treatment obtained less than 20% reduction in the 
edema, while 9 others had reduction of the swelling 
by 50% or more. 

In order to preserve the statistical advantage of 
larger groups of patients, table 5 has been con- 
structed. As an example, 75 patients stayed three or 
more days for treatment and of these 75 patients 
48 stayed for four or more days. While 65% of those 
who stayed for four or more days had reduction of 
more than 30% of their edema, only 57% of those 
remaining three or more days reached this goal. 
There is generally a greater difference between 
“three or more days” and “four or more days” than 
between any other consecutive periods of time in 
this table. This table, based on data from 95 pa- 
tients, confirms the suggestion gained previously 
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from 43 patients that the optimal period of time 
for this initial treatment in a physical therapy 
department is four days. It should be pointed out 


that the results in table 5 with regard to those im- . 


proved “more than 30%” are not as good as those 
found with the smaller series,'* but results in the 
“more than 40%” group are distinctly better. 

No concerted effort has been made to collect 
long-term follow-up data and observations of the 
results of the home treatment program. In some 
instances it is known to have been successful, while 
in others it has failed to reduce the edema further 
or even to maintain a reduction obtained in the 
department. A few patients have been able to 
forego use of an elastic support without recurrence 
of the edema. At the other end of the scale, a few 
require continuous elastic support while up and 
around. Most patients probably fall in an inter- 
mediate group; they wear elastic supports while 
doing housework but can leave the support off for 
a few hours, particularly for social events, without 
an apparent increase in the size of the arm. 


TasLe 5.—Rate of Improvement During Treatment 
in Section of Ninety-five Patients 


Improved 


“More Than More Than More Than 
y 30% 40% 


Pa. 
Days of Treatment tients No q No. % No. 
93 71 47 2% 27 
75 rh 43 7 23 31 
OF MOTE... 48 39 sl 31 65 19 40 
OF 22 18 x? 9 41 


While our observations on the home treatment 
program are meager and probably are not repre- 
sentative of the entire group, they merit brief dis- 
cussion. A total of 21 patients had measurements 
before and after treatment in the section of physical 
medicine and rehabilitation and after a period of 
treatment at home. Of eight who had improved 
little in the section, five either got worse or im- 
proved very little at home, but the other three did 
well at home. The other 13 had obtained relatively 
good results under treatment in the section. Of 
these, seven did rather poorly on the home pro- 
gram, but the other six did well on the home pro- 
gram and four have been able to abandon elastic 
support. 

An additional 10 patients came back to the clinic 
but were not reevaluated in the section of physical 
medicine and rehabilitation. Of these, five were 
said to show improvement with regard to the 
lymphedema and in the other five no mention was 
made of the state of the arm. 

It would seem fair to guess that about one-half 
the patients do fairly well with the home program 
while the other half either have no success with it 
or abandon the program when they discover after 
two or three months that the edema can be con- 
trolled only as long as they continue the supportive 
bandaging. The patient then chooses whether to 
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continue with the annoyance of elastic support or 
the annoyance of a swollen arm. What influence, if 
any, this choice has on the. likelihood that lymphan- 
giosarcoma will develop is not known. 

Some of the patients who did poorly on the home 
treatment program had followed that program con- 
scientiously. All of those who did well on the home 
program had followed it conscientiously except one 
patient with moderate edema who found that band- 
aging aggravated the edema of the hand. 

The recent trend has been to urge patients to 
continue with bandaging for about two months 
after the extremity has reached a minimal size. This 
minimal size may not be reached, however, for two 
to six months after the beginning of treatment. The 
over-all program may consume more time than was 
originally thought. The timing of the program must 
be adjusted according to the progress of the indi- 
vidual patient. 


Comment 


Treatment programs for patients with postmas- 
tectomy lymphedema such as that described herein 
are sometimes only palliative. However, most pa- 
tients have been well satisfied with the results of the 
program, even if they have not been able ultimately 
to go without elastic support for more than a few 
hours at a time. Success with other methods of cor- 
recting the condition would appear to be met in 
no greater proportion of patients. Prevention is 
preferable to any method of correction now avail- 
able, but it is not yet practicable. 

Since the treatment program involves attending 
to the arm several times daily for several months, it 
is important that the patient learn how to carry it on 
without aid. It is economically burdensome to at- 
tend a physical therapy department frequently over 
such a long period. Professional treatment once or 
twice a week is not likely to be helpful. If rapid 
improvement is to be obtained, it will be in the 
first 7 to 10 days of treatment. Thereafter improve- 
ment will generally be slow whether or not profes- 
sional treatment is continued in conjunction with 
the home program. 

Several patients who have had success with our 
integrated program had previously had failure with 
the use of elevation, massage, or bandaging alone. 
The entire program, including the regular use of the 
pumping action of the muscles on veins and lym- 
phatics, is more effective than the individual com- 
ponents alone. I have had little or no success in 
reducing the edema of a small number of patients 
who were unable to contract the muscles of the 
extremity. 

Unless there is some good indication for the use 
of heat, such as pain in the shoulder or cellulitis of 
the extremity, it should not be used. Heat increases 
the tendency to edema, and edema is not an indica- 
tion for its application in any form. Furthermore, 
the cutaneous blood supply has often been impaired 
by heavy roentgen irradiation, and this also is a 
contraindication to the use of heat. 
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Comparison of the results obtained by the 52 new 
patients reported here with the results obtained by 
the 43 reported '® previously shows that our experi- 
ence with this method of treatment has been re- 
markably consistent over the past four years. Al- 
though one cannot predict reliably what will take 
place in a given patient, the results to be expected 
in a group of patients are quite well established for 
this program of treatment. 


Messrs. R. P. Gage and David Sperling assisted in the 
statistical analysis of data presented in this report. 
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The management of the female patient who has 
experienced one or more attacks of cystitis is an 
important part of the “everyday” practice of 
urology. Many of these patients have been labeled 
“neurotic” because of failure to recognize the un- 
derlying pathology. 

This communication deals with a study of our 
experiences in treating urethritis and cystitis in 
female patients seen during the past 15 years. Dur- 
ing this period, a total of 2,450 female patients 
were seen for whom a diagnosis of “urethritis- 
cystitis syndrome” was made. During the past five 
years visits by female patients have averaged 3,380 
per year. The incidence of urethritis in women is 
high, and many factors play a part in this common 
malady, which affects most women at some time 
or other during their lifetime. 

The role of obstructions in producing urinary 
symptoms and infections is elementary in urology. 
What is often lost sight of is the fact that obstruc- 


Read before the Section on Urology at the 108th Annual Meeting of 
the American Medical Association, Atlantic City, June 12, 1959. 


URETHRITIS-CYSTITIS SYNDROME IN THE FEMALE 
Harold P. McDonald, M.D., Wilborn E. Upchurch, M.D. 
and 


Manuel Artime, M.D., Atlanta, Ga. 


Chronic or recurrent urethritis, with or with- 
out cystitis (urethritis-cystitis syndrome) occurs 
so frequently in women that both the patients 
and their physicians are likely to let the 
lesion escape adequate treatment. The prox- 
imity of the urinary opening to the vaginal 
and anal orifices allows constant exposure 
of the urethra to the mixed bacterial flora 
of the vaginal canal and rectum. The most 
common pathological lesion found in 2,450 
women with this syndrome was a meatal 
stricture of the urethra. Complete cure was 
more often accomplished when a specific 
etiological diagnosis had been obtained by 
careful inspection of the urethral meatus, 
palpation of the urethral glands, and 
panendoscopic examination of the urethral 
lumen. 
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tion need not be complete or even noticed as such 
by the patient in order to produce symptoms. The 
complex embryologic development of the urinary 
tract makes one wonder that anatomic defects 
causing partial obstruction do not occur more 
often. Another reason these lesions are so often 
overlooked is that there is a general notion that 
the absence of a prostate in the female eliminates 
the lower urinary tract insofar as obstructive 
lesions are concerned. This misconception on the 
part of so many physicians, including a goodly 
number of urologists, so greatly disturbed the late 
Dr. Alfred Folsom, a famous urologist, that about 
25 years ago he wrote a treatise entitled “The Fe- 


Fig. 1.—Meatotomy. A, incision in floor of urethra; B, 
excision of redundant lateral “flaps” of skin and mucosa; C 
and D, fulguration of margins of incision. 


male Prostate” in which he emphasized the high 
incidence of vesical neck and urethral pathology 
in the female. 
Symptoms 

Even with a perfectly normal urethra and blad- 
der, how is a woman to escape developing ure- 
thritis and recurrent cystitis in the face of repeated 
inoculations of pathogenic organisms due to the 
close proximity to the urethra of the vagina, the 
cervix, and the rectum? The anatomic changes that 
come about during the childbearing age further 
encourage lower urinary tract infections, and the 
changes resulting from the menopause also play 
important roles in the production of urethritis and 
recurrent cystitis. 
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Symptoms may be nonurinary in origin, as well 
as those referable to bladder and urethra. The 
urinary symptoms, in order of occurrence, are 
(1) frequency; (2) urgency; (3) dysuria; (4) nocturia; 
(5) straining to void; (6) slowness in emptying blad- 
der; (7) dribbling; (8) retention of urine with re- 
sidual; and (9) acute retention. 

The nonurinary symptoms are (1) suprapubic 
soreness; (2) pain or soreness in flanks; (3) backache; 
(4) dyspareunia; (5) nervousness; (6) low-grade 
fever; ‘7) loss of appetite; and (8) nausea. 

Most of these patients have multiple complaints, 
and many give a history of long-standing urinary 
symptoms. A great many women have urinary 
symptoms almost throughout life and seem to ac- 
cept urinary frequency and occasional attacks of 
dysuria and urgency as more or less normal. Care- 
ful questioning often is necessary to bring out the 
true picture in most of these patients. 

The pathology in the urethritis-cystitis syndrome 
is obstructive in nature in most patients. The nar- 
row urethral meatus has been termed the most 
common anatomic defect in the urinary system. Ob- 
struction that is caused by meatal stricture is 
the number one causative factor in urethritis and 
cystitis. A list of the abnormal findings is as follows: 
(1) narrow urethral meatus; (2) infected urethral 
glands; (3) urethral stricture; (4) hypertrophic ure- 
thritis; (5) vesical neck contraction; (6) trigonitis; 
(7) menopausal changes in urethral mucosa; and 
(8) urethral caruncle. 

Extraurinary “associated” pathology is present in 
most patients in a variety of forms, such as (1) endo- 
cervicitis; (2) vaginitis and vulvitis; (3) anorectal 
area infection; (4) hemorrhoids; (5) cystocele; or (6) 
rectocele. 

Diagnosis 

Diagnosis of the urethritis-cystitis syndrome is 
made by correlation of a carefully taken history 
with the results of a proper examination. Result 
of urinalysis of a catheterized specimen is often 
normal, or nearly so, but in patients who are in 
a “flare-up” period the urine may contain numerous 
pus cells. The organisms found on urine culture 
vary considerably but most commonly are in the 
Escherichia coli group. 

Careful inspection of the urethral meatus is 
important, and pressure over the urethra helps to 
determine the presence of infected urethral glands. 
When such pressure or stripping is applied, pus 
may be seen to exude from the urethral glands 
and the urethra is frequently quite sensitive to 
palpation. Calibration of the meatus and urethra 
should be a part of each examination and is better 
done by metallic Otis bougies 4 boule than by 
sounds. It is difficult to assess properly the meatus 
or the caliber of an urethral stricture by probing 
with a sound. A meatus of less than 26 French as 
calibrated by the Otis bougie 4 boule is classified 
as narrow and is usually subjected to meatotomy. 
This may be done as an office procedure, but it 
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frequently is reserved to be done as part of the 
operative procedure when a transurethral resection 
of the bladder neck is done (fig. 1). 

The panendoscopic inspection of the urethra is 
of the utmost importance in the diagnosis of ure- 
thritis and also in the determination of the degree 
of obstruction present in the vesical neck. There 
are some urologists who hesitate to diagnose ves- 
ical neck obstruction on the basis of panendoscopic 
findings. On the other hand, there are a great 
many urologists who have grown to depend on the 
panendoscopic picture for diagnosis of infravesical 
obstructions. We are among this latter group, and 
the results appear to justify this position. The blad- 
der neck and trigone often may show hypertrophic 
changes, with intrusion of masses of thickened 
mucous membrane into the lumen of the posterior 
urethra and vesical neck. The roof of the urethra 
is the site of the most marked changes, and fre- 
quently the blood vessels in the mucosa are seen 
to be tortuous and dilated. The trigone and inter- 
ureteric ridge often are thickened and hypertrophic, 
with a definite bas-fond behind the base of the 
trigone. Well-developed areas of bullous edema 
quite often are present in the vesical neck and 
trigone. The pathology most often encountered 
then is that of infected urethral glands, with or 
without a narrow meatus, and swollen and thick- 


Fig. 2.—A and C, tissue resected from vesical neck; B and 
D, histological appearance of resected tissue revealing chronic 
inflammatory changes. 


ened mucous membrane with hypertrophic folds 
or polypoid masses in the posterior urethra and 
bladder neck. No other instrument discloses the 
pathological changes so well as the McCarthy 


panendoscope (fig. 2). 
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Treatment 


Treatment is intended to clear up both the 
urethral and the “associated” extra-urinary pathol- 
ogy. About one-half of these patients may be 
treated satisfactorily as office patients. Meatotomy 


Fig. 3.—A, inflamed external meatus; B, traction on bal- 
loon bag catheter used to expose anterior urethra; C, appear- 
ance after fulguration; D, healed appearance six months later. 


with excision of infected urethral glands is done, 
followed by urethral dilations at intervals of one 
to two weeks. Two points of technique of meatot- 
omy in females that may be emphasized are as 
follows: 1. The incision is made with a no. 12 
or “hawk bill” Bard Parker knife in the floor 
or “6 o'clock point” in the urethra. 2. Removal of 
each lateral flap of the opened meatus is then 
done in such a way as to excise most, if not all, 
of the infected urethral glands which are located 
in the anterior urethra. Excision of this mucosa 
effectively removes these glands. The bleeding 
is controlled satisfactorily by means of ferric sub- 
sulfate (Monsel’s) solution. 

In addition to the meatotomy, electrofulguration 
of the anterior urethral mucosa is done when the 
urethritis is extensive or a caruncle or caruncle-like 
area exists. Exposure of this portion of the anterior 
urethra, and especially the area involved in a 
caruncle, is greatly facilitated by traction on a 
balloon bag catheter placed in the bladder (fig. 3). 

Urethral dilations may be done with use of 
ordinary urethral sounds. However, about 20 years 
ago female sounds were devised by the late Dr. 
Harold Turner of Houston, Texas, and we prefer 
this type of sound. Dilations are carried up to 30 
to 32 F, gradually. Each sound is left in place for 
about 10 minutes, and afterwards a freshly made 
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mild silver protein (5% Argyrol) solution is injected 
or an antiseptic suppository placed in the urethra. 
Too rapid dilation is avoided. The size of the dilator 
is increased not more than one size on each suc- 
cessive treatment. Appropriate urinary antiseptics 
or antibacterial agents are prescribed in conjunc- 
tion with the urethral treatments. 


Fig. 4.—Cross-section drawings: A, cystoscopic appear- 
ance of vesical neck before transurethral resection; B and C, 
cystourethroscopic appearance of vesical neck during trans- 
urethral resection; D, appearance at completion of trans- 
urethral resection. 


The cervix is inspected and proper measures 
carried out to eliminate endocervicitis as a focus 
of infection in the production of the urethritis. 
Cytological studies are done on all patients who 
have cervical erosion. In the elimination of simple 
endocervicitis it has been our practice to apply 
a 50% silver nitrate solution to the endocervix. 
Three to five such silver nitrate treatments at inter- 
vals of one to two weeks usually clear up the 
cervicitis. Warm saline or antiseptic douches are 
prescribed daily, and the patient is instructed as 
to the proper manner of administering the douche. 
We have been amazed at the large percentage of 
women who douche in an improper manner. 

Patients who have a moderate to severe degree 
of obstruction or who have deep-seated infection 
in the urethral glands are advised to have a trans- 
urethral resection. This may be determined either 
on the basis of the severity of symptoms or on the 
panendoscopic appearance of the posterior urethra, 
vesical neck, trigone, and bladder. There may or 
may not be residual urine or bladder trabecula- 
tions (fig. 4). 

We advise transurethral resection of the vesical 
neck and excision of urethral glands for about 
one-half of the women with recurrent urethritis- 
cystitis syndrome. The technique of transurethral 
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resection is important and consists in careful re- 
section of the hypertrophic or chronically  in- 
flamed mucosa of the proximal portion of the 
urethra. The mid-point of the urethra is considered 
to be the location of the sphincter, and extreme 
care is taken to limit the resection to the area 
proximal to this mid-point of the urethra. In fol- 
lowing this technique we generally have had no 
incontinence, except in two patients who received 
either resection or fulguration past the mid-point 
in the urethra. Bladder neck and urethral sus- 
pension (Marshall-Marchetti) operation was effec- 
tive in each instance in affording good urine 
control. 

Transurethral resection of the female vesical 
neck is better begun in the roof of the urethra, 
followed by resection of the lateral walls of the 
vesical neck on either side. The floor of the vesical 
neck is resected last and care exercised not to cut 
too deeply on account of the danger of causing a 
vasicovaginal or urethrovaginal fistula. The final 
step in the operation is resection of the thickened 
trigone, particularly the portion between the 
ureteral orifices (fig. 5). This is comparable to 
excision of the wedge of tissue in the vesical neck 
when performing retropubic prostatectomy in the 
male. An indwelling balloon bag catheter, 22 
French, is inserted, and the anterior urethral 
mucosa is exposed by traction on the catheter and 
fulgurated—a maneuver which is quite effective in 
eliminating the usually infected or inflamed an- 


Cc D 
Fig. 5.—Steps of transurethral resection shown by endo- 
scopic photographs. A, cutting loop in position for cut in roof 
of urethra. B, groove after resection of first bite of tissue; C, 
lateral wall of vesical neck during cutting of section of tissue; 
D, groove in lateral wall after cut has been completed. 


terior urethral mucosa, after which the meatus 
usually heals quite smoothly. Ordinarily the cath- 
eter is left in place for three days. The patient is 
dismissed from the hospital on the fifth or sixth 
postoperative day. 
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It is important to explain to each patient that 
healing of her resected urethra will require six 
to eight weeks or more. She may expect to experi- 
ence dysuria, pain, urgency, and some hematuria 
during this healing period. Urethral suppositories, 
urethral dilations, and injections of Argyrol or 
other soothing medicaments are given during office 
follow-up treatments, usually at intervals of one 
to two weeks. Sulfonamides and other urinary anti- 
septics are prescribed to lessen the urinary infec- 
tion during convalescence. The urine usually is 
free from infection within 8 to 10 weeks after the 
transurethral resection. 

On dismissal, patients are advised to come back 
at intervals of 2 to 3 months for a period up to 
about 12 months. Cystourethroscopic inspection of 
each patient is done about 10 to 12 weeks post- 
operatively. At this time, light fulguration of any 
area of inflamed posterior urethra that is noticed 
often is of benefit. Such “touch-up” fulgurations 
have been helpful, in many instances. We have 
found that a special electrode guide for use with 
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the panendoscope is quite useful in these touch-up 
fulgurations as well as in any instance requiring 
electrofulguration. 


Summary 


The urethritis-cystitis syndrome is a common 
malady in women. Many of these patients have 
been neglected in the past, and others have been 
labeled “neurotic.” A carefully taken history and 
examination, especially calibration of the urethra 
with an Otis bougie 4 boule and panendoscopic 
inspection of the entire urethra and vesical neck 
reveal the true nature of this urethritis and cystitis 
to be obstructive in most instances. Meatotomy 
with elimination of infected urethral glands, dila- 
tions of strictures, and transurethral resection of 
the bladder neck have given a high percentage of 
satisfactory results in more than 2,500 patients seen 
during the past 15 years. 

The special electrode guide for use with the panendoscope 


used in this study was devised and supplied by Mr. Fred 
Wallace of Amcrican Cystoscope Makes, Inc. 


COMPLETE SYSTEM FOR ELECTROCARDIOGRAM PROCESSING 
APPLICABLE TO MECHANICAL SORTING 


Richard W. Booth, M.D., Columbus, Ohio 


Hugh B. Hull, M.D., Phoenix, Ariz. 


Although many electrocardiogram coding systems 
are in use on a regional basis none has achieved na- 
tional acceptance. It is obvious that if standardiza- 
tion of nomenclature and codes for diagnoses could 
be accomplished the transmission of electrocardio- 
graphic information would be greatly facilitated. 
This is especially clear when one considers the new 
electronic equipment which has become available 
to sort and classify information. Most of these ma- 
chines must utilize digital systems for data process- 
ing. This communication describes a single, digital 
electrocardiogram coding system which lends itself 
to both manual and mechanical sorting. The use of 
mechanical sorting has become commonplace in 
many areas of industry and health, but a search of 
the literature fails to reveal the publication of such 
a digital system applicable to electrocardiogram 
coding. In fact, other than those systems contained 


From the Heart Station and Department of Medicine, Ohio State 
University. Assistant Professor of Medicine, Ohio State University (Dr. 
Booth), Director of Cardio-Pulmonary Laboratory, St. Lukes Hospital 
(Dr. Hull). This study was done during the tenure of a Central Ohio 
Heart Association Fellowship (Dr. Booth). 


The purpose of the system here described 
is to expedite the filing, recall, and study of 
electrocardiograms by the use of punch 
cards and a code. The three basic compo- 
nents of the system are a combination request, 
interpretation, and billing form, a standard 
punch card, and a four-digit code. The code 
supplies a number to match every possible 
electrocardiographic diagnosis. Since each 
punch card has 80 columns, there is room 
for 17 boxes of four digits each, to represent 
as many as 17 different diagnoses, in addi- 
tion to necessary identifying data. Experi- 
ence with the processing of more than 
14,000 electrocardiograms showed that this 
system greatly increases the speed and ease 
with which records of individual patients are 
recalled or large numbers of records are 
studied for research purposes. 
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in standard textbooks,’ publications dealing with 
coding methods of any type are notably absent from 
the current literature. 


The System 


The complete electrocardiogram processing sys- 
tem herein described consists essentially of three 
basic components, which will be described se- 
quentially. 

Combination Request, Interpretation, and Billing 
Form.—The combination request, interpretation, and 
billing form (fig. 1) is a three-piece, tear-away 
type form, with carbon backing over the name plate 
area on the first two sheets. The first sheet contains 
that information which will be of aid in the inter- 
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mount of the tracing together with the proper code 
numbers. These code numbers then are transcribed 
by the secretary to the box on the lower left-hand 
corner on the first of the three sheets of the request 
form. The interpretation is typed on the second 
sheet, and this is returned to the physician or the 
hospital floor. On the back of the IBM code card 
the date of the electrocardiogram is typed in to- 
gether with the appropriate coded diagnoses, and 
the patient’s name is typed on the front of the card. 
Next, the first sheet is sent to the IBM coding sec- 
tion with this new IBM code card or, if a previous 
electrocardiogram has been taken, a previously 
punched IBM code card. After the IBM punch 
operator enters the proper digits on the card it is 
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Fig. 1.—From left to right: pages one, two, and three of combination request, interpretation, and billing form of electrocar- 


coding system. 


pretation of the electrocardiogram, together with a 
box in the lower left-hand corner in which the 
appropriate code numbers of this particular elec- 
trocardiogram can be entered. The second sheet is 
used for sending the interpretation back to the 
hospital floor or the ordering physician, and the 
third sheet is used for billing purposes. 

On receipt of a properly completed form an 
electrocardiogram is taken in the heart station. The 
complete electrocardiogram request form without 
the third or billing sheet is attached to the mounted 
electrocardiogram, together with an IBM code 
card (fig. 2), if the patient has had previous electro- 
cardiograms taken. After interpretation of the 
electrocardiogram the diagnoses are written on the 


returned to the secretary of the heart station and 
filed numerically in the current weekly file. The 
electrocardiogram is also filed by hospital or unit 
number. All electrocardiograms taken of one person 
are bound together, usually by a rubber band. 

IBM Card.—The second part of the system con- 
sists of the IBM card itself (fig. 2), on the face of 
which the following columns for data have been 
imprinted: hospital number, race and sex, age, and 
17 boxes of four digits each which include elec- 
trocardiographic diagnoses (table 1). The method 
used for coding race and sex is as follows: (1) white 
male, (2) white female, (3) nonwhite male, and 
(4) nonwhite female. Age is entered in columns 11 
and 12. Although we have used the patient’s age at 
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the time his first electrocardiogram was taken, en- 
tering the patient's year of birth might be prefer- 
able. Under our system the unit or hospital number 
is used throughout. If the patient has not had a 
previous number one is obtained from the record 
room. An auxiliary filing system for correlation of 
the patient’s name, which is in alphabetical order, 
with the unit number would be optional. The cur- 
rent, punched IBM cards are kept in a separate 
drawer and taken down to the IBM section for 
merging at variable intervals, depending on the 
volume of tracings taken, but usually once a week. 
That is to say, they are placed in numerical se- 
quence in their proper order in the master file. All 
IBM cards are kept in the heart station in special 
filing cabinets. When a new electrocardiogram is 
taken on a patient who has previously had one, this 
card is pulled out and attached to this latest electro- 
cardiogram, so that all old diagnoses are imme- 
diately available. If a question arises the old electro- 
cardiograms can then be pulled out without 
difficulty. It has been our practice to punch a single 
diagnosis only once, regardless of how many times 
this diagnosis recurs on subsequent electrocardio- 
grams. In this way 17 separate diagnoses can be 
entered on one card, so that most patients have no 
more than one card on file. For example, if a pa- 
tient’s diagnosis is left ventricular hypertrophy, i. e., 
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the retiring of old electrocardiograms to either 
microfilming or destruction, whichever seems ap- 
propriate. It has been our practice to retire these 
electrocardiograms after nine years, so that, for 
example, in 1961 all those electrocardiograms with 
a 2 appearing in column 80 would be pulled out and 


TaBLE 1.—1BM Card Data of Electrocardiogram 


Coding System 
IBM Columns Information 
1 through 8 Hospital number 
Race and sex 
11 and 12 Age 
13 through 79 Electrocardiogram diagnoses 
80 Retiring number 


appropriate action taken. The cards would then be 
updated to the date of the next-to-the-oldest electro- 
cardiogram taken on this person. 

Four-Digit Code System.—The third part of the 
system is the four-digit code system (table 2). This 
system is divided into eight primary numbers, with 
secondary and tertiary subdivisions of these primary 
numbers. The fourth digit, in all cases, is a modify- 
ing digit; this is seen in the lower right-hand 
corner of the table and refers to the certainty of the 
diagnosis, to the presence of serial changes, and the 
like. Typical examples of electrocardiographic diag- 
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Fig. 2.—Punched and plate-imprinted IBM code card of electrocardiogram coding system. 


3111, this digital series will appear on the IBM code 
card only once, no matter the number of electro- 
cardiograms taken which have this same diagnosis. 
The mechanical sorter will always pull out this 
record on request. Special mention should also be 
made of column 80, in which we place the last digit 
of the year of the earliest electrocardiogram taken 


on a given person. For example, if the patient’s first 


electrocardiogram was taken in 1952, a 2 could ap- 
pear in column 80. This system has been devised for 


noses would be as follows: (1) definite atrial 
fibrillation, 2631; or (2) probable old anterior myo- 
cardial infarction, 5132. For most diagnoses this 
system is self-explanatory. Problems arise occasion- 
ally in the area of rhythms when, for example, one 
may have to code atrial tachycardia with constant 
2:1 block. This is coded in the following manner: 
2611; 4231. If a patient previously had an ar- 
rhythmia which now has reverted to normal sinus 
rhythm, the diagnosis of the arrhythmia is recorded 
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once more and a 5, indicating serial changes, is 
placed in the fourth digit. For example, for a patient 
with previous atrial fibrillation and a now normal 
sinus rhythm the code would be 2631 on the first 
electrocardiogram and 2635 on the subsequent 
electrocardiogram, showing normal sinus rhythm. 

Comment.—The system here described, as previ- 
ously noted, lends itself to both manual and me- 
chanical sorting. Where manual use of this system 
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The mechanical sorting system in use at Ohio 
State University Hospital consists of the following 
four units: 1. An IBM card punch which enters the 
appropriate data on each card. 2. An IBM verifier 
which verifies the correctness of the punched in- 
formation. 3. A 101 sorter. This instrument is 
capable of sorting 27,000 cards per hour and han- 
dling up to 12 characters on a single pass through 
the machine. 4. A collator which blends new cards 


TasLe 2.—Four-Digit IBM Electrocardiographic Code 


1. Normals, Sinus Mechanisms 
nus rhy 4 


4. — Abnormality 


7. Changes due to Drugs, Electrolytes, inflam- 


1. Si 1.8 ~~ and Related Phenomena (U Wave) 
1. Norm 1. Block 1. Dru 
2. Wenckebach 1. Digitalis 
3. Sinus bradycardia 2. A-V 2. Quini 
4. Sinus arrhythmia 1. Prolonged PR--constant 3. one nl hydrochloride 
5. Normal infant 2. Prolonged PR—inconstant 4. Other 
6. Normal chi 3%. Partial block—-constant 2. Electrolyte imbalance 
. Sin 4. Partial block—inconstant 1. Hypopotassemia 
1. Arrest 5. Complete block with nodal rhythm 2. Hyperpotassemia 
2. Premature systoles 6. Complete block with idioventricular 3. Hy) a 
3. Wandering pacemaker rhythm 4. Hypercalce 
4. Block 5. Other ete.) 
5. Ventriculophasic sinus arrbythinia 1. Concealed conduct 3. Nonspecific (or cause uncertain) 
2. A-V dissociation ne = atrial 1. Prolonged ee systole 
2. Arrhythmias: Premature Systoles rate a than ventricular rate) 2. Prominent U w 
1. Atrial ‘ 3. Wenckebach phenomenon 4. Myocarditis ‘myoeardosis) 
2. AV nodal 4. Dissociation with interference 1. Rheuma 
3. Supraventricular 5. Accelerated A-V conduction 2. 
4. Ventricular 6. Wolff-Parkinson-White syndrome 3. Other 
5. Site unknown Z —— phase of conduction 4. Unknown (e. g., Friedreich's) 
. Capture 
1. Premature systoles (usual) 4. Intraventricular 8. Miscellaneous 
2, Coupled 1. Incomplete right bundle-branch block 1. Low voltage 
3. Trigeminal 2. Complete right bundle-branch block . Limb leads only 
4. Interpolated 3. Incomplete left bundle-branch block 2. Precordial yew 4 only 
: 5. Multifocal 4. Complete left bundle-branch block 3. Entire record 
6. Fusion 5. TV conduction defect, type undeter- 2. Exercise test 
7. Antegrade block (atrial or nodal) or mined 1. Normal 
retrograde conduction (ventricular) 6. Peri-infarction block 2. Abnormal 
&. Parasystole 7. Left intraventricular conduction defect 3’. Borderline 
. 9. Reentry (parietal block) 3. Positional 


Arrhythmias: Rhythms 
Atrial 


5. Myocardial Infarction 
Anterior 


1. Left axis deviation 
2. Right axis 


6. 1. 3. Clockwise ro 
2. Anteroseptal 4. Counter-elock wise rotation 
8. Supraventricular 3. Anterolateral 5. Dextr ia 
9. Ventricular 4. High-lateral 1. Fresh 6. Aberrent position (anatomic) 
5. Posterior 2. Recent 4. Cogness secondary to peones? disease 
1. Tachycardia 6. High-posterior 3. Old . Consistent with cor pulmon 
2. Flutter 7. posterior 4. Consistent with infarction 
3. Fibrillation 8. Apical undetermined 5. Other 
4. Rhythm 9. Subendocardial 1, alternans 
5. Wandering pacemaker 0. Posterolateral > 2. ocardial trauma (clinical) 
6. Ese 3. Terminal EKG 
7. Arrest 6. Abnormalities of Repolarization 6. Dead 
8. eeareme AV block 1. ST-T wave changes 1. Autopsy 
0. Miscellan 1. Nonspecific (usual)—some of which may 2. No autopsy 
1. Reciproe oy rhythm be due to digitalis 3. Unknown 
2. Abnormal rhythm, type undetermined 2. Nonspecific (usual)—not due to digitalis 7. Special ov taken 
8. Aberration of <7 3. Wide QRS-T angle only 1. V3R & V4R (right precordial leads) 
‘. Retrogr ade atrial conduction 4. Borderline (not definitely abnormal) 2. Special V leads (left ae recordial) 
. Mechanical stimulation of atrium 5. ndary to rate 3. Extra leads for rhy 
6. Post-tachycardia 4. Esophageal leads 
3. f+ tates A Hypertrophy and P-Wave 7. Tall-peaked T waves—cause unknown 5. With inspiration and expiration 
Abno 8. alized T-wave (Ill & a 
1. Ventricular hypertrophy 9. Persistent juvenile m 6. Patient “itting up (11l & aVF) 
1. Left 2. Ischemia (symmetrica Taave inversion) 
2. Right 1. Anteri It 
3. Combined 2. Posteri 1. Definite 
», P waves 3. ST segment dis perenent 2. Probable 
1. Notched . Subendoca injury 3. Possible 
2. Peaked 2. Epicardial oi obe (other than peri- 4. Serial changes 
%. Broad carditis) 5. Transient, variable degree (1.V. conduc- 


Site of injury 


3. 
4. Ventricular aneu 


probably not due 


Perleantitie 


2. Subacute 
3. Chronie 


tion defect) intermittent, onset and/or 
to special) pro- 
7. Unusual record from teaching standpoint 


offset 
6. Changes as in 5 but due 


is desired it is necessary to place the digits of the 
diagnoses on file cards. These could be filed alpha- 
betically by name or numerically by unit number. 
It is also necessary to keep a master book, the pages 
of which are headed by the various digital diag- 
noses. It is on these pages that the unit numbers of 
the electrocardiograms falling under each given 
category next are written. 


into their proper numerical order in the master 
system and also indicates the presence of duplicate 
cards. Usually three passes of our cards are neces- 
sary to extract the desired information. 


Summary and Conclusions 


The system for processing electrocardiograms 
herein described has been in use at Ohio State Uni- 
versity Hospital for almost two years, and over 
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14,000 records have been processed. We have found 
it to be of definite value in the simplification of the 
routine handling of ordering, coding, and filing of 
electrocardiograms. In addition, it makes the recall 
of electrocardiograms for research purposes a 
simple and rapid process. For example, at present 
we have in our system some 14,000 coded electro- 
cardiograms. All of these cards, which contain a 
specific diagnosis, a combination of various diag- 
noses, or information such as age by decade or other 
items, could be sorted in two to three hours and 
placed in numerical sequence for easy pulling of 
the filed tracings. 

Considerable controversy rages at present over 
terminology with respect to electrocardiographic 
diagnoses. In practice, however, some rewording 
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of the terminology would not interfere with use 
in toto of the described system—provided, of course, 
the code numbers were not changed. This complete 
system for the requesting, coding, filing, and recall 
of electrocardiograms lends itself to either mechani- 
cal or manual sorting processes. 


Heart Station, Ohio State University Hospital (10) (Dr. 
Booth ). 

We wish to express our appreciation to Mrs. Jo Ann Mar- 
tin, Miss Gloria Meeks, and Mr. Fred Shepard for technical 
assistance. 
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THE CHRONIC ALCOHOLIC 
Fitzhugh C. Pannill, M.D., Corsicana, Texas 


and 
Jackson A. Smith, M.D., Omaha, Neb. 


The treatment of the alcoholic may be divided 
into two phases: first, the management of the patient 
immediately after a bout. and, later, an effort to 
prevent his resuming the previous drinking pattern. 
The first phase of treatment is primarily medical 
and may constitute a medical emergency. The later 
efforts may be principally concerned with the emo- 
tional aspects of the patient’s difficulties and are 
less somatic than psychiatric treatment. 

This paper is primarily concerned with the cor- 
rection of those changes which follow a prolonged 
period of an excessive intake of alcohol. The main- 
tenance of sobriety after a bout of drinking will be 
briefly mentioned. 


Metabolism of Alcohol 


Alcohol has been used as a tranquilizing agent 
during the 5,000 years of recorded history and was 
known to produce tranquillity to the point of stupor 
long before man was aware that the phenothiazines 
had derivatives. It has been officially accepted as 
a medical problem, and it has been recommended 
by the American Medical Association that alcoholic 
patients be admitted to general hospitals without 
the barrier of diagnostic exclusion. The only one of 
the alcohols considered here is ethyl alcohol, since 
the others are too immediately toxic to present a 
great problem. Alcohol has been known to have 
both antiseptic and anesthetic properties for a 
number of years. In fact, it has been used by the 
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Treatment for the chronic alcoholic, after 
a prolonged bout of alcohol ingestion, must 
attempt to correct the effects of alcohol on 
the central nervous system and gastrointes- 
tinal tract, the possible damage to the liver, 
and any existing malnutrition. The patient is 
best managed in the hospital, where com- 
plete control can be maintained during the 
period of withdrawal. Water, electrolytes, 
glucose, and vitamins are administered intra- 
venously until the patient is able to eat. 
Understanding of the patient’s dilemma 
rather than an attitude of rejection is neces- 
sary for rehabilitation. 


British Army as an anesthetic, but there is little 
margin of safety in its use and it is ineffective in 
abolishing reflexes or producing a proper degree 
of muscle relaxation.’ 

Alcohol taken orally is absorbed unchanged from 
the stomach and the remainder of the gastrointesti- 
nal tract. The rate at which it is absorbed is influ- 
enced by several factors, including the presence of 
other substances in the stomach, since the absorp- 
tion is particularly delayed by either fat or protein. 
Alcohol is most readily absorbed when concentra- 
tion is between 10 and 35%, which, incidentally, is 
about the concentration of the average dry martini. 
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After absorption, alcohol passes via the portal 
vein to the liver, on to the vena cava, to the heart 
and lungs, and then into the arterial circulation. 
Some delay is noted in the rise of the level of the 
cerebrospinal fluid and there is also a delay in the 
fall in the level in this medium. Alcohol is present, 
shortly, in all the tissues and in both intracellular 
and extracellular fluids. Alcohol is metabolized as 
a linear function of time but not of concentration, 
and about 1 oz. of whiskey is the maximum that 
can be metabolized in an hour. The maximum 
amount that can be metabolized daily is approxi- 
mately 380 cc. of alcohol, the excess being circu- 
lated until it is metabolized. Ninety per cent of the 
alcohol is destroyed by oxidation, while the remain- 
ing 10% is excreted unchanged by renal, pulmonary, 
and cutaneous routes. 

The oxidation of 1 Gm. of alcohol yields 7 cal- 
ories, with carbon dioxide and water as the end- 
products. This process begins immediately on ab- 
sorption and continues as long as any alcohol 
remains in the organism. 

The liver is the primary site of oxidation of 
alcohol and the process has been studied exten- 
sively in vitro and in vivo.” Alcohol dehydrogenases 
are the enzymes responsible for the reaction and 
the coenzyme is diphosphopyridine nucleotide 
(DPN). During the metabolism of alcohol, blood 
entering and leaving the liver shows a rise in 
pyruvic and lactic acid levels which results in a 
mild acidosis. Removal of pyruvic acid and the 
accumulation of reduced DPN leads to a reduction 
in the citric acid see and a reduced reservoir of 
ad tripho e (ATP). This oxidation by 
so rapidly that the hy- 
drogen ion and electron acceptors are depleted and 
the ATP dependent reactions are slowed or tem- 
porarily halted. The conversion of acetaldehyde to 
acetic acid may take place in other organs and some 
excretion of this product in this form may occur. 
Once alcohol is transformed to acetic acid the re- 
action is universal throughout the tissues and be- 
comes a part of the tricarboxylic acid (Krebs’) cycle. 
The nonmetabolic excretion of alcohol is minimal 
and variable, but equilibrium between blood and 
alveolar air is the basis for clinical tests of intoxi- 
cation. 

Pharmacologically, alcohol acts as a depressant 
drug on the central nervous system; this depression 
proceeds as the concentration rises until eventually 
the vital centers are depressed. These effects on the 
central nervous system may result from the lipo- 
philic action of alcohol, since molecules of this com- 
pound are oriented in lipid-containing membranes.” 
The apparent stimulation which results from a 
minimal intake of alcohol is actually due to the 
depression of the “higher centers” in which the 
ordinary acting inhibitions are relieved and the 
person is both euphoric and more spontaneous. 

Alcohol has the following effects on other sys- 
tems: the electroencephalogram is slowed; the res- 
piration is not noticeably affected until high levels 
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are reached; and the cardiovascular effects are mini- 
mal, although a moderate intake does produce a 
cutaneous vasodilatation with a sense of warmth. 
The dilating effects on the coronary arteries and the 
cerebral vessels are minimal. A 10% solution of 
alcohol produces an increase in both volume and 
acidity of the gastric contents. As the concentration 
of the alcohol rises, the secretion is inhibited. 
Higher concentrations of alcohol produce hyper- 
emia and inflammation of the gastric mucosa and 
concentrations above 30% interfere with absorption. 
This also accounts for the “alcoholic gastritis” seen 
after an acute bout and is present in about one-third 
of those persons with chronic alcoholism. The intes- 
tinal changes seen are ordinarily due to substances 
other than the alcohol, such as irritating oils or 
other congeners. Alcohol taken to the point of in- 
toxication produces a cessation of all gastrointesti- 
nal secretory and motor functions. The liver and 
pancreas are not affected by small amounts of alco- 
hol. However, alcohol does produce a specific diu- 
retic effect on the kidneys in the form of a water 
diuresis. For instance, 14 cc. of 86-proof whiskey 
produces a consistent water diuresis for two hours, 
with no change in sodium, potassium, or chloride 
concentration. This may be inhibited by pitressin 
and sodium chloride. This diuresis probably results 
from the action of alcohol on a supraoptic hypo- 
physial system to inhibit the secretion of posterior 
pituitary antidiuretic hormone.‘ 

Alcohol apparently has no effect on skeletal mus- 
cle, and the increased ability to work sometimes 
seen is probably the effect of the failure to perceive 
fatigue. Diplopia may result from poor muscular 
coordination and nystagmus may be due to a cere- 
bellar effect, while emesis may result from both 
local and central nervous system effects. 


General Effects 


There is a decrease in the alkali-binding power 
of the blood, and alveolar hypoventilation produces 
carbon dioxide retention. The accumulation of 
lactic acid and acetic acid further diminish the 
alkali reserve. Since the acetaldehyde is metabo- 
lized slowly, the disturbance is prolonged and con- 
tinues as one of the toxic factors after an acute 
bout of drinking.** 

In the hang-over, the headache may be due to 
both toxic and vascular effects, the vertigo is prob- 
ably of central nervous system origin, and the nausea 
and emesis are caused by both central and peri- 
pheral effects. The hematological and electrolyte 
effects are those seen and expected as secondary to 
the accompanying dehydration. 

The effects on cholesterol metabolism are interest- 
ing, since in most chronic alcoholics the cholesterol 
level is found at the lower limits of normal. The 
ingestion of alcohol produces no demonstrable 
change in the nonalcoholic drinker. The level of 
cholesterol esters is lowered in parenchymal liver 
damage, although cholesterol is more easily synthe- 
sized from acetic acid than from acetate substrates.” 
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The most consistent, frequent pathological change 
in persons with chronic alcoholism is in the liver. 
Leevy and others * found in the results of biopsies 
of the livers of 66 chronic alcoholics with de- 
lirium tremens that about one-third had a 
normal liver, another third had a fatty liver, and 
the final third had portal cirrhosis. He found no 
correlation between severity and duration of de- 
lirium tremens and histological changes, nor was 
there any correlation between the hepatic abnor- 
malities and the amount or type of alcohol the 
person had drunk. There was a correlation between 
the liver changes and the dietary habits. He was not 
able to correlate the clinical signs with the anatomic 
findings, but he believed that alcohol caused an 
increased need for lipotropic substances and that 
the combination of alcoholism and dietary deficiency 
provided the proper substrate for the development 
of a fatty liver. It has been found that 75% of all 
alcoholics have fatty livers * and that only 9 out of 
100,000 persons at large die from cirrhosis, whereas 
650 out of 100,000 chronic alcoholics die of 
cirrhosis.* 

Patients with liver insufficiency have been found 
to have a significant reduction in cerebral oxygen 
consumption in spite of the fact that there are no 
evident neurological signs.** Mild inebriation pro- 
duces no effects on cerebral blood flow, metabolism, 
or vascular resistance if there is no concurrent liver 
disease. 

Leevy “ found that fatty livers were most marked 
in patients on carbohydrate diets lacking in lipo- 
tropic factors, but hepatomegaly was a finding 
observed in 80% of patients. Anorexia, nausea, 
vomiting, diarrhea, capillary dilatation, loss of 
weight, malnutrition, cachexia, personality changes, 
delirium tremens, mental and moral deterioration, 
cirrhosis, pellagra, polyneuritis, optic atrophy, psy- 
choses, and multiple related organic disorders due 
to lowered vitality and resistance are some of the 
varied signs and symptoms of the chronic alco- 
holic. Most of these problems are not encountered 
in the chronic alcoholic whose food consumption 
and assimilation are adequate, but this is not often 
the case. The calories supplied by the alcohol 
diminish the food intake as well as the appetite. A 
heavy drinker may supply one-half of his total 
calories in alcohol and this may continue for many 
years. The above-named deficiency diseases, a 
lowered resistance to infection, and susceptibility to 
trauma may occur with increasing frequency in the 
chronic alcoholic. 

The experimental production of the fatty liver has 
yielded some pertinent facts. A deficiency of methyl 
group donors (choline, betaine, B,,, folic acid, 
citrovarum factor) will produce a fatty liver with 
later development of cirrhosis." Necrosis of the liver 
with widespread hepatic parenchymal degeneration 
is produced by a deficiency of amino acids (cystine, 
selenium, methionine, vitamin E ). In the production 
of either fatty liver or hepatic necrosis, the greater 
the caloric intake the greater the effect of the vita- 
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min deficiency. Alcohol provides an excess of cal- 
ories which causes an imbalance between calories 
and proteins or lipotropic substances, and thus 
serves to intensify the deficiency already existing. 

The problem of hepatic coma has presented an 
interesting paradox in the treatment of the chronic 
alcoholic. It has been observed that chronic alco- 
holics who are given ammonium-containing medica- 
ments (NH,CIl, urea, resins) soon develop mental 
confusion and a “flapping” tremor.'’® These changes 
are reversible on discontinuance of the medication. 
The same phenomenon was observed in animals 
with an Eck fistula who were given high-protein 
diets, and subsequently it has been demonstrated 
that blood ammonia levels above normal range 
(40 to 60 mg.%) occur in persons with these cere- 
bral abnormalities." In certain critical situations, 
the intestinal flora may produce enough ammonium 
to cause coma-like symptoms, and hence the im- 
provement observed after administration of broad- 
spectrum antibiotics. Attempts to correct the prob- 
lem of hepatic coma have consisted of giving 
glutamic acid (to combine with the excess ammonia 
as glutamine) and arginine (to act as a precursor 
of ornithine in priming the Krebs-Hensleit urea 
cycle ).'* Patients with reversible hepatic coma have 
been treated by both of these methods, with some 
success. The physician who treats this form of liver 
failure must recognize the contradictory problems 
raised by the intolerance for proteins and the need 
for protein realimentation. During the last stages of 
liver failure, protein is virtually lethal, hence it must 
be determined at which point small amounts of pro- 
tein may be given with sufficient nonprotein calories 
to spare immediate deamination of this material. 
With proper management, hypoproteinemia, ascites, 
and edema may improve. The tolerance for amino 
acids and for glucose may return toward normal, 
and the metabolism of galactose, bile pigments, 
steroids, and thyroid may be improved. 


Treatment 


The alcoholic is most often seen by the physician 
at the termination of a prolonged bout of drinking. 
He is usually in an extremely toxic condition, de- 
hydrated, and may or may not be in a state of 
delirium. The immediate problem is the restoration 
of the patient to as near a physiologically normal 
state as is possible by the correction of his dietary 
deficiencies and dehydration and to substitute 
another medicament for the depressing drug, alco- 
hol, which he can no longer tolerate. 

There are two reasons for immediately discon- 
tinuing alcohol in such a patient; the first being the 
toxic effect of this substance on his already damaged 
liver and second the increased psychological de- 
pendence on the drug from its medical use. 

The patient as first seen is a pitiful sight. It is 
at this point that the physician must exert all pos- 
sible control over himself to avoid an instinctive 
feeling of superiority over the patient. This is 
probably the greatest barrier to successful treatment 


59 
171 


66/2302 


of an alcoholic patient and is one which is un- 
consciously assumed by the physician at the first 
visit. The patient is frightened, depressed, weak, 
restless, and unable to sleep. He has a tremor made 
worse by intention. The problem of hallucinosis and 
delirium tremens may also be present. On physical 
examination, he shows some increase in tendon re- 
flexes and clonus may be observed. The pulse rate 
is increased and systolic and diastolic blood pressure 
may be elevated. There is a warm skin with some 
peripheral vasodilatation, and body temperature 
may be 99 F (37.2 C) or 100 F (37.8 C). The 
evidence of dehydration is present, as the diuretic 
action of alcohol has been active. The mouth is dry, 
the eyes are sunken, and the skin is wrinkled. 
Hematocrit values of 40 to 50% may be present, and 
this usually reflects a hemoconcentration without 
electrolyte disturbance. The alcoholic after a binge 
is usually starving as well, since most have lost 
weight and have nausea, vomiting, and diarrhea. 

The correction of these physiological abnormali- 
ties is basically the responsibility of the family 
physician, and can and should be accomplished in 
the community general hospital. Fluid restoration is 
the primary aim, and 1,000 cc. of 5% dextrose in 
physiological saline solution followed by 1,000 cc. 
of 10% dextrose in distilled water should be given, 
together with parenteral administration of vitamin 
B complex and vitamin C, in the first two hours. 
Chlorpromazine (Thorazine) hydrochloride or pro- 
mazine (Sparine) hydrochloride should be given in- 
tramuscularly at the onset and repeated in three or 
four hours. Subsequently, this should be given by 
mouth in divided doses. Mephobarbital (Mebaral) 
should be given by mouth concurrently. As soon as 
the nausea and vomiting have subsided, orally 
given fluids should be offered at frequent intervals, 
and food should be added as soon as it can be 
tolerated. Godfrey “* reports that on this regimen 
the hallucinations are gone and that convulsions 
no longer occur within 24 hours. He further states 
that on this regimen no patient has developed 
delirium tremens. Should this condition supervene, 
the continued administration of the above drugs 
and fluids is indicated, and on occasion it may be 
necessary to use corticotropin in doses of 25 mg. 
parenterally every four to six hours. In general, the 
other complications will subside with this method 
unless, for example, the gastritis is further compli- 
‘cated by bleeding esophageal varices, in which 
case a mechanical approach to the source of blood 
loss must be made. 

In caring for the alcoholic after he regains so- 
briety, the family physician has a tremendous re- 
sponsibility. He must treat a patient who does 
not admit his own disease and who usually shows 
little or no motivation for maintenance of the sober 
state. Rehabilitation can be accomplished if the 
physician is quick to sense the prodromal signs of 
an oncoming bout and, above all, if he, by his own 
attitude, can show the patient that he believes this 
is an illness worthy of continuing medical care and 
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does not allow any personal prejudice against the 
“stigma” of alcoholism to be demonstrated. The use 
of drugs in the maintenance of the sober state is 
usually limited to larger medical centers, since the 
conditioned reflex type of withdrawal therapy needs 
occasional reinforcement. The use of disulfiram 
(Antabuse) has a definite place in effective with- 
drawal in certain persons and in certain institutions, 
but this requires the cooperation of the patient to 
the extent that he must take the medicament daily. 
If he loses the desire to do this, within 72 hours the 
drug will have been excreted, and he is then free 
to drink alcohol without physiological consequences. 

Perhaps the single most effective force is the 
psychotherapeutic one, which offers the alcoholic 
many facets of refuge. The understanding physician 
who can treat and not reproach; the understanding 
wife and family who can accept the patient without 
reprehension; the community which can do like- 
wise; and, above all, the local chapter of Alcoholics 
Anonymous are all a part of effective rehabilitation. 


Summary 


The medical management of the chronic alco- 
holic involves a knowledge of the effects of long- 
term consumption of alcoholic beverages, including 
the metabolic pathways involved. The rehabilitation 
of an alcoholic patient is long and tedious, since it 
involves an illness which has been present for some 
time and one in which motivation for recovery is 
poor. The family physician in the home community 
is best equipped to accomplish this rehabilitation. 


P. O. Box 841 (Dr. Pannill ). 
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DETECTION OF HEPATITIS CARRIERS BY SERUM GLUTAMIC 
OXALACETIC TRANSAMINASE ACTIVITY 


Nils U. Bang, M.D., Paul Ruegsegger, M.D., Allyn B. Ley, M.D. 
and 


John S. LaDue, M.D., Ph.D., New York 


The reported incidence of homologous serum 
hepatitis subsequent to blood transfussion is 0.3 to 
1.9% in civilian hospitals ' but was as high as 3.6% 
in soldiers given blood transfusions in the Korean 
theater of war.’ By contrast, infectious hepatitis 
has a reported incidence of about 0.02%."” An esti- 
mated 5 million transfusions are given in the United 
States each year,’ and, although the total incidence 
of homologous serum hepatitis is not precisely 
known, on the basis of the above reports 15,000 
to 100,000 cases of homologous serum hepatitis can 
be expected to develop each year. These patients 
are, as a rule, out of work for an average of six 
weeks and 1 to 5% will die.* 

The precaution of refusing blood donations from 
persons who have a history of jaundice or of a re- 
cent upper respiratory infection cannot be expected 
to decrease significantly the occurrence of homol- 
ogous serum hepatitis, since donors may be asymp- 
tomatic during the incubation period of hepatitis 
or may be infected with a subclinical or anicteric 
form of the disease. 

The incidence of hepatitis carriers among the 
general population has been estimated to be 0.5 to 
6%.° No specific bacteriological, immunological, or 
laboratory methods have yet been developed which 
will detect the presence of the virus of infectious 
hepatitis among blood donors. Determinations of 
thymol turbidity, cephalin flocculation reaction, 
urobilinogen level, zinc turbidity, and sulfobro- 
mophthalein (Bromsulphalein) retention have 
proved ineffective for screening hepatitis carriers.° 
This is not suprising, since the results of these tests 
are far from specific and may frequently be with- 
in normal limits during the incubation period of in- 
fectious hepatitis or in patients with subclinical or 
anicteric viral hepatitis. 


From the Medical Service and the Blood Bank of the Memorial Cen- 
ter and the Sloan-Kettering Institute for Cancer Research. 


The prevention of homologous serum 
hepatitis (HSH) after transfusions depends on 
improved methods of detecting latent hepa- 
titis among prospective donors. In a series of 
1,371 recipients adequately followed up, 39 
developed HSH. When the donor bloods 
were classified according to their serum 
glutamic oxalacetic acid transaminase 
(SGO-T) values, it was found that the inci- 
dence of HSH was only 1.5% among recipi- 
ents of blood with normal SGO-T values 
while the corresponding figure was 5.5% 
for SGO-T values above 100 units. Since the 
differences were statistically significant, it ap- 
peared that SGO-T determinations would be 
more useful than most or all of the tests cur- 
rently used for screening out hepatitis 
carriers among prospective blood donors. 


The activity of the enzymes serum glutamic oxal- 
acetic acid transaminase (SGO-T) and serum 
glutamic pyruvic acid transaminase increases early 
and significantly in both homologous serum hepa- 
titis and infectious hepatitis. For example, inmates 
in a closed institution who were exposed to infec- 
tious hepatitis were found to have increased en- 
zyme activity for a few days to 12 weeks before 
the onset of jaundice. Furthermore, only those in- 
mates whose SGO-T level became elevated subse- 
quently developed hepatitis.’ 

If, as appears likely from the above findings, an 
increase in SGO-T activity is the first evidence of 
impending infectious hepatitis, it can be assumed 
that increased enzyme activity in donors might be 
a useful screening test to eliminate hepatitis car- 
riers. 
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Materials and Methods 


All donor bloods received in the blood bank of 
the Memorial Center between Dec. 20, 1955, and 
Jan. 1, 1957, a total of 14,296, were analyzed for 
SGO.-T activity. The blood came from three differ- 
ent sources: a commercial blood bank, the Red 


Taste 1.—Incidence of Abnormal SGO-T Activity in Blood 
from Various Sources 


No.of SGO-T SGO-T,41- SGO-T,51- SGO-T> 
<40 Units 50Units 100 Units 100 Units 
B 


Source Tested No. % No. % No. % No. % 
Commercial blood 
7,385 1,689 22.2 613 8&3 844 11.4 182 25 
Memorial Center . %5 124 102 48 137 64 % 12 
Red Cross ........ 3,739 1,178 31.5 418 11,1 648 18.3 76 20 
Total tested .. 13.266 3,082 23.2 1,1 8.5 1,665 12.5 84 2.1 


Not tested ...... 1,030 


Cross, and the Memorial Center blood bank. The 
latter blood was donated by friends and relatives of 
hospitalized patients. When possible, the bloods 
were tested one to seven days after they were re- 
ceived. In case of accumulation due to excessive in- 
flux, the serums were refrigerated and then tested 
at a later date. 

SGO-T activity was determined spectrophoto- 
metrically *; 40 units was considered the upper lim- 
it of normal. When hemolysis was visible but slight, 
values below 50 were considered normal. When 
excessive hemolysis was found, the blood was con- 
sidered unsuitable for enzyme determination and 
therefore discarded for the purposes of this study. 

Our facilities were insufficient for a follow-up of 
all of the 4,240 recipients of the 13,266 bloods 
tested. Of these recipients 2,857 were followed up 
either in our outpatient service or at home. In the 
latter instance information was obtained from post 
cards sent regularly for the first seven months after 
the patients had received their last blood trans- 
fusions. Patients who died within the first three 
months after receiving their last blood transfusion 
were not included in this study. None of these pa- 
tients developed unequivocal hepatitis before 
death, and, while they might or might not have de- 
veloped the disease if they had lived long enough, 
they could not be included in the statistical evalu- 
ation. The total number of patients who died with- 
in three months was 862, leaving 1,995 recipients 
for study. Of these 1,995 patients, 624 failed to 
answer the post cards. Adequate information for the 
six-month period after transfusion was thus avail- 
able in 1,371 cases. 

Blood transfusions were given to the patients be- 
fore the results of the SGO-T determinations were 
known, so that two groups of recipients were 
formed: (1) a group numbering 603 that received 
only “normal blood” and (2) 768 recipients of one 
or more transfusions of “abnormal blood.” How- 
ever, patients in the latter group may or may not 
have received one or more normal transfusions. 
Some patients who developed jaundice were admit- 
ted to the Memorial Center for further study of the 
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cause of jaundice; others were treated by their 
own physicians, who supplied the pertinent clinical 
and laboratory data to us. In the latter group it was 
often, but not always, possible to obtain serum for 
enzyme analysis and liver function studies. 

All patients with hepatitis who had_ received 
blood transfusions during any previous admissions 
to other hospitals within the last year were ex- 
cluded from the tabulation. The only patients in- 
cluded were those in whom the symptoms, signs, 
and course of the disease, as well as the result of 
the biochemical tests of liver function and enzyme 
studies, were characteristic of hepatitis. Patients in 
whom other diseases of the liver were suspected 
as the cause of jaundice were excluded. 


Results 


Table 1 shows the percentage of abnormal donor 
bloods from the commercial blood bank, the Mem- 
orial Center, and the Red Cross separated into 
ranges of SGO-T activity of from 41 to 50 units, 
51 to 100 units, and above 100 units respectively. 
The donors from the commercial and Red Cross 
blood banks had approximately twice the incidence 
of elevated SGO-T activity of the donors from the 
Memorial Center blood bank. Although most ele- 
vations of SGO-T fell between 41 and 100 units, 
more than 2% of all donors tested showed highly 
abnormal] values of more than 100 units. The inci- 
dence of abnormal values among the commercial 
and Red Cross donors was again found to be about 
twice as high as among donors from the Memorial 
Center. 

The over-all incidence of abnormal values of 
SGO-T activity among 13,266 donor bloods tested 
reached an unexpected high of 23.2%. In this large 
series of apparently normal persons, it was found 
that nearly one out of four had SGO-T activity ex- 
ceeding the generally accepted upper limit of nor- 
mal of 40 units. This high incidence of abnormal 
SGO-T activity among the blood donors was, in 


TABLE 2.—Variations in SGO-T Activity with Delayed Sep- 
aration of Serum and Red Blood Cells in Donated Bloods 


Group 1 Group 2 Ned Bloods) 
Immediately First Analysis Second Analysis 
SGO-T Units Separated After 5 Min., No. After 2 Wk., No. 
6s isc cus oP 43 27 
5 5 12 
Abnormal SGO-T* 8% 4% 416% 


”* Forty units considered upper limit of noomeels when hemolysis vis- 
ible but slight, values below 50 considered normal. 


part, due to the manner of handling the blood 
samples sent to the laboratory. Bloods from the Red 
Cross and commercial source had pilot tubes con- 
taining both blood cells and serum, unseparated, 
up to two to three weeks before being used. The 
bloods drawn from the Memorial Center were al- 
most always promptly processed so that blood cells 
and serum were separated within one to three days. 
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The following experiment demonstrates the ef- 
fect of delayed separation of serum and red blood 
cells upon the level of SGO-T activity. SGO-T activ- 
ity was determined in 150 donor bloods immediately 
after withdrawal. The blood cells and serum were 
separated immediately in 100 bloods (group 1), 
while aliquots of serum were withdrawn and an- 
alyzed after contact with red blood cells for five 
minutes and again after two weeks for 50 bloods 
(group 2). Table 2 shows the results of this experi- 
ment. When analyzed immediately after withdraw- 
al, abnormal SGO-T levels were found in 9.3% of 
the entire group of 150 bloods. Fourteen per cent 
of the 50 bloods tested twice showed abnormal 
SGO.-T levels on the first analysis immediately after 
withdrawal. On the second analysis, 23 (46%) of 
these serums, after two weeks’ contact with the red 
blood cells at 4 C, showed an SGO-T level exceed- 
ing the upper limit of normal of 40 units. In 49 of 
the 50 samples the SGO-T activity was seen to in- 
crease from the first to the second test two weeks 
later. The increment in SGO-T activity after stand- 
ing averaged 39.7% for the whole group. 

The total number of cases of hepatitis in the 
1,371 recipients studied for six months was 39. 
Nineteen of these were followed up at the Mem- 
orial Center while 20 were treated either by their 
own physicians or in other hospitals. The incuba- 
tion period was less than six weeks in 9 and more 
than six weeks in 30 patients. In table 3 the number 
of cases of hepatitis developing within and after 
an incubation period of six weeks is expressed in 
percentages of the total number in each of three 
groups of recipients: (1) those given transfusions 
with an SGO-T level below 41 units; (2) those 
receiving one or more bloods with a level of activ- 
ity between 41 and 100 units; and (3) those given 
one or more transfusions with an SGO-T level 
above 100 units. The total incidence of hepatitis 
in the group that had received blood with a level 


TABLE 3.—Incidence of Hepatitis in Recipients of Tested 
s 


Donor Bl 
Total No. of 
Bloods with 
SGO-T SGO-T Abnormal 
<41 Units 41-99 ‘Units8GO- T Activ ity 
ot Recipients No. % No %&% “No. % No. % 
Cases of hepatitis .. 156 345 8 5.5 30 3.9 
Ineubation period 
more than 6 wk.... 6 1 1s 29 6 4.2 24 3.1 
Incubation period 
less than 6G wk. ...... 3 4 6 2 1.3 6 & 


of SGO-T above 40 units is twice as high as in the 
group that received blood with normal SGO-T 
activity. In the group that received blood with an 
SGO.-T level above 100 units, the incidence of hep- 
atitis was three times as high as in the group that 
received only normal blood. When the cases with 
an incubation period of less than six weeks are 
subtracted, the percentages are found to be 1% 
for the group that received normal blood, 3.1% for 
the total group receiving abnormal blood, and 4.2% 
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for recipients of blood with more than 100 units 
of SGO-T activity. The difference for both groups 
is statistically significant, with probability factors 
of 0.05 and 0.03 respectively. 


Comment 


The present data show that a significantly higher 
incidence of viral hepatitis is found among a group 
of recipients of blood with abnormal SGO-T activ- 


TaBLeE 4.—Probability of Contracting Hepatitis from Blood 
Transfusions with Various SGO-T Levels 


No. of Transfusions 
Administered 


aie Hepatitis Best Estimate of 
Recipients SGO-T Units Units nits Frequency Probability 


Group 1... 1,391 0 0 8/1,391 0.0058 
Group 2... 851 1,084 0 19/1,985 0.0098 p SGO-T 
41-100: 0.0130* 
Group 3 .. 330 128 6/467 0.0128 p SGO-T 
>100: 0.0209 
* Probability * contracting mone. from one transfusion with 
SGO-T activity 41-100. Caleulation: 851 at p 0.0058——4.94 cases of 


atitis. 06/1,084—p: 0.0130. 

* Probability of contracting hepatitis from one 
SGO-T activity of >100 units. Caleulation: 339 at p 0.0098——3. 
of hepatitis. Balance: 2.68 128—p: 0.0209. 


ity than in a group that received blood with an 
SGO-T level of 40 units or less. The unexpected 
finding of a 23% incidence of abnormal SGO-T 
activity among the tested blood donors is partly 
an artifact which, statistically, does not materially 
weaken the significance of the results. 

The experiments performed after completion of 
the study demonstrated an over-all incidence of 
abnormal SGO-T activity of 9.3% among 150 bloods 
tested immediately after withdrawal, as compared 
with 46% in 50 serums left in contact with the 
red blood cells for 5 to 21 days before testing. 
The first percentage is of the same magnitude as 
that found among the donors of the Memorial 
Center blood bank, while the second figure approx- 
imates more closely that found among bloods re- 
ceived from the commercial and the Red Cross 
blood banks. 

The group of recipients followed up in this series 
is not ideal for study, since it is composed mainly 
of patients with neoplastic diseases undergoing 
major surgery, who received multiple injections 
and infusions of blood during their hospital stay. 
Difficulty in establishing a correct diagnosis and 
in eliminating epidemiologic mechanisms other 
than blood transfusions may, to a certain extent, 
weaken the conclusions of a study of this kind. 
Chance of contamination was minimized by the 
use of disposable needles, syringes, and infusion 
equipment. From the statistical viewpoint it is ob- 
jectionable that the recipients studied usually re- 
ceived multiple blood transfusions and that normal 
and abnormal transfusions were given in varying 
numbers in all cases. 

The data were, therefore, reanalyzed statistic- 
ally; both the total number of transfusions and the 
ratios of bloods with SGO-T activities below 40, 
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between 41 and 100, and above 100 units given to 
each recipient were taken into account. In this cal- 
culation only patients receiving 1 to 10 transfusions 
were analyzed, so that the number of cases of hep- 
atitis taken into account was reduced to 35. Table 
4 summarized the results of this analysis. The best 
estimate of p, that is, the probability of getting hepa- 
titis from blood transfusions with various SGO-T 
levels, was calculated for each of these three groups 
of recipients. Table 4 expresses in different terms 
that the probability of getting hepatitis exists for 1 
out of 173 recipients given one blood transfusion 
with an SGO-T level of less than 40 units, 1 out of 
77 persons receiving one transfusion with an SGO-T 
activity of 41 to 100 units, and 1 out of 47 persons 
receiving one transfusion with an SGO-T level 
greater than 100 units. The differences between 
these three groups are statistically significant. 

The original purpose of the present study was to 
establish whether any consistent relationship exists 
between infectivity of viral hepatitis and elevated 
transaminase activity in the donor population. The 
results indicate that the SGO-T test is a more useful 
method for detecting silent carriers of hepatitis 
virus than other tests of liver function previously 
evaluated in this context. This is true irrespective of 
whether donors are at some stage of the incubation 
period of viral hepatitis or have asymptomatic, 
anicteric, or subclinical viral hepatitis. These latter 
difficulties and unpredictable variables do not per- 
mit us, on the basis of this study, to draw definite 
conclusions about the advisability of discarding 
bloods with abnormal SGO-T activity. However, it 
is felt that the present results warrant further 
studies to elucidate whether an abnormal SGO-T 
activity reflects the presence of hepatitis virus in 
donor bloods in a sufficiently high percentage of 
cases to advocate the determination of SGO-T acti- 
vity as a standard screening measure to be used by 
the blood banks to minimize the occurrence of 
homologous serum hepatitis. 


Summary 

Thirteen thousand two hundred sixty-six donor 
bloods were tested for serum glutamic oxalacetic 
acid transaminase (SGO-T) activity in an effort to 
evaluate the importance of subclinical hepatitis or 
“the carrier state” in the production of homologous 
serum hepatitis in the recipients of these tran- 
fusions. The significant findings were as follows: 
1. One thousand three hundred seventy-one re- 
cipients of blood transfusions were adequately 
followed up for six months, and 39 (2.8%) of these 
developed homologous serum hepatitis. 2. Six hun- 
dred three of these patients were given blood with 
normal SGO-T activity, and nine (1.5%) developed 
hepatitis. 3. Another six hundred twenty-four of the 
patients followed up were given blood with an 
SGO-T activity of 41 to 99 units, and 22 (3.5%) de- 
veloped hepatitis. 4. One hundred forty-four of the 
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recipients followed up got blood with an SGO-T 
activity above 100 units, with a subsequent 5.5% 
incidence of hepatitis. 5. If transfusions had been 
restricted to the administration of donor blood with 
a SGO-T activity of 40 units or less, 9 rather than 
39 cases of hepatitis among the 1,371 recipients 
studied would have been found. 6. It was calculated 
that the incidence of hepatitis from one blood 
transfusion with an SGO-T activity of less than 40 
units was 0.0058; for one transfusion with an SGO- 
T activity of 41 to 99 units 0.0130, and for one 
transfusion of blood with an SGO-T level of 100 or 
more units 0.0209. These differences ure statistically 
significant. 
115 E. 61st St. (Dr. LaDue). 


The statistical work in this study was contributed by 
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| CLINICAL NOTES | 


FOREIGN BODY (DRINKING GLASS) IN THE RECTUM 
Arkell M. Vaughn, M.D. 


and 


Michael S. White, M.D., Chicago 


Foreign bodies in the rectum are frequently re- 
ported in the surgical literature. Objects are often 
inserted accidentally. At other times they are de- 
liberately inserted, and the question as to what 
prompts persons to do this is a moot one. Fre- 
quently, these foreign bodies inserted through the 
anus are the result of prankish debauches and 
practical jokes. Sometimes they are inserted for the 
purpose of sexual deviation, and slip beyond the 
grasp of the user. Often they are inserted by the 
psychotic person with no actual or apparent intent 
or purpose. 

Unless it can be established that the presence of 
a foreign body in the rectum is the result of an 
accidental insertion, it is frequently difficult to 
evoke a satisfactory history from these patients as 
to the reason for its presence. This is understand- 
able, as embarrassment often inhibits them from 
revealing the reasons for their deliberate act and 
their consequent predicament. 

Macht ' reported the removal of a small beverage 
bottle from a patient’s rectum. In reviewing the 
literature, he found such objects reported in the 
rectum as a snuff box, a whisky glass, a 30-cm. 
mortar pestle, a cold cream jar, a lemon, an apple, 
chicken bones, a glass tube, portions of a broom 
handle, and a frozen pig’s tail. Glendon ? removed 
a jelly glass from the rectum by laparotomy; Gil- 
lespie ® removed a petrolatum (Vaseline) bottle, 
Pretty * removed an ink bottle, and Scamahorn ° 
removed a flashlight, rectally. Kleitsch ° reported a 
patient who, after giving himself an enema with a 
colon tube, with unsatisfactory results, used an 
umbrella handle to break up what he thought was 
a fecal impaction. He was then unable to remove 
either the umbrella handle or the colon tube, which 
had become firmly held in place by a rectal spasm. 
Kleitsch removed the umbrella handle by traction 
and the colon tube was then ejected spontaneously. 

As a rule, rectal examination will detect foreign 
bodies in the rectum. Occasionally, however, the 
foreign bodies migrate into the sigmoid or high 
within the abdominal cavity and may be unrecog- 
nized during rectal examination. One of us and 
Martin” reported an unusual case of surgical re- 
moval of a 9-in. case knife from the sigmoid of a 


From the Department of Surgery, Cook County Hospital and the 
Vaughn Medical Group. 


patient whose complaint on admittance was “knife- 
like” pain in the region of the umbilicus. Rectal 
examination of this patient was negative. 


Methods of Removal 


Numerous ingenious devices have been used to 
remove foreign bodies rectally. Ball * removed an 
antiseptic solution (Listerine) bottle by this method, 
with a loop made from a wire coat hanger. Light’ 
bulbs have been removed by use of two spoons, one 
on either side, as “forceps.” Bacon® removed a 
glass by filling the open end with plaster and in- 
serting forceps into the plaster for a handle. With 
the open end toward the peritoneal reflection, a 
hole was drilled into the base, thus giving a site to 
which to apply traction. McLean and Smathers *° 
reported the removal of a glass by introduction of 
lubricated tongue blades between the mucosa and 
the glass, with division of the anus in the posterior 
midline. Others have described grasping a glass 
with rubber-shod forceps over gauze, so as not to 
fragment it. 

Surgical removal of foreign bodies from the rec- 
tum by laparotomy, either by opening the colon or 
by directing the foreign body downward toward 
the anus, is necessary in some instances. 


Mortality 
The mortality in patients with foreign bodies 
in the rectum, removed either rectally or surgically, 


- remained prohibitively high for some time prior 


to the introduction of drugs to cleanse the colon 
and antibiotics to prevent or overcome infection. 
While laparotomy alone results in a low mortality, 
it is, however, axiomatic that the mortality is in- 
creased when the colon is opened for surgical 
removal of a foreign body. However, with the 
recent advances in chemotherapy and antibiotics, 
this potential has also been greatly diminished. 
Nevertheless, occasional deaths are reported after 
removal of foreign bodies from the rectum, and in 
some patients death is due to various physiological 
complications unrelated to attempts at removal. 
For example, Holcombe *’ reported a patient who 
had used an uncovered tennis ball to replace 
hemorrhoids, the ball having been pushed through 
the rectum beyond reach. The patient died before 
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operation for removal could be carried out. Post- 
mortem examination three hours later revealed the 
abdomen to be full of fluid and fecal content. When 
removed, the ball was surrounded by omentum, 
indicating that it had been lying free in the abdomi- 
nal cavity for some time. Death, according to Hol- 
combe, was apparently due to a combination of 
distention and pressure necrosis leading to rupture. 

We are reporting a case of a psychotic patient 
who was found on examination to have a sharp and 
jagged-edged drinking glass in the rectum. Be- 
cause of the fact that there were no presenting 
symptoms and no specific complaints, except for 
the patient’s claim of the presence of a glass in his 
rectum, which he insisted had been there for two 
years, it was thought that a report of the case would 
be of interest. Factors leading to surgical removal 
of the glass are described. 


Report of a Case 


A 37-year-old man was admitted to Cook County 
Hospital Oct. 16, 1958, with the complaint of a 
broken glass in the rectum. The patient was brought 
to the hospital by members of his family, who 
stated that he was psychotic. This was borne out by 
the fact that the patient himself, who spoke only 
broken Lithuanian, said very little and, when he did 


Fig. 1.—Position of drinking glass in rectum. 


speak, was completely incoherent. He had no com- 
plaints other than the presence of the misplaced 
drinking glass. 

Physical examination revealed that the patient 
was well developed and was not in distress. Blood 
pressure was 140/90 mm. Hg, pulse 92 per minute, 
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temperature 98.6 F (37 C), and respiration 16 per 
minute. Rectal examination revealed a glass at the 
tin of the examining finger. It was lving with the 
open end downward, and the edges were sharp and 
jagged. The glass was filled with firm, impacted 
feces. There was poor sphincter tone. A proctoscope 
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Fig. 2.—Jagged-edged drinking glass removed from rectum. 


was readily passed up to 12 cm. After cleansing 
and oil enemas were used to remove the impacted 
feces, the proctoscope could be passed to the base 
of the glass. 

On Oct. 18, 1958, with use of spinal anesthesia, 
an attempt was made to remove the glass rectally. 
The open jagged edges of the glass engaged on the 
sacral prominence and lacerated the mucosa. It was 
evident that removal from below could not be 
achieved without causing marked trauma to the 
mucosa and sphincter. A roentgenogram was then 
made, and revealed the position of the glass (fig. 1). 

Surgery was decided on, and the patient was 
given 2 Gm. of neomycin orally during the next 24 
hours, and the intestine was cleansed with enemas. 
At operation a left paramedian incision was made, 
the dilated rectosigmoid exposed, and a longitudi- 
nal incision made. The glass was easily removed, 
and the colotomy was closed transversely with 000 
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chromic catgut and 0000 black silk. The peritoneum 
and anterior sheath were closed with one layer of 
no. 32 steel wire, and the skin was closed with fine 
wire. The glass is shown in figure 2. The patient's 
recovery was uneventful, and he was discharged on 
the ninth postoperative day. 


Summary 

A foreign body, in the form of a sharp, jagged- 
edged drinking glass, lying open end downward, 
was found in the rectum of a psychotic patient. An 
attempt was made to recover the glass rectally. 
However, it was found advisable to remove the 
broken glass by laparotomy, rather than to trau- 
matize the rectal mucosa and sphincter by rectal 
removal. Cleansing the colon with neomycin, and 
with enemas when possible, greatly diminishes the 
morbidity and mortality associated with laparotomy 
for removal of a foreign body in the rectum. 


2015 E. 79th St. (49) (Dr. Vaughn). 
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Insufficient attention is given to the observation 
that infants can have psychiatric disorders. The in- 
fant is emotionally responsive and can react within 
the limits of his expressive capabilities with anxiety. 
From birth, disturbed behavior may occur as a 
somatic disorder, arrest of motor and behavioral 
maturation, and_ regression. Since the range of be- 
havior in an infant is limited as compared to older 
children and adults, psychiatric disturbances in in- 
fancy have a greater tendency to be expressed as 
somatic complaints. Moreover, the etiology and 
management are intimately related to the mother. 
For a long time, the infant continues to be help- 
less and dependent on his mother and he is very 
much a unit with her, reflecting her emotional re- 
actions and disturbances. An emotionally stable 
mother serves her infant’s needs better than does 
an emotionally disturbed mother. Psychiatric treat- 
ment of an infant must involve the mother as an 
integral part of the baby. When the mother cannot 
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be involved directly in treatment, a mother-surro- 
gate must be supplied, since an infant cannot pro- 
gress without a mother-child interrelationship. The 
following case report demonstrates how psychiatric 
emphasis in the management of an infant with se- 
vere rumination was probably lifesaving. 

The syndrome of rumination has been well de- 
scribed by several authors recently.’ In brief, rumi- 
nation is the active, voluntary return of swallowed 
food to the mouth. This food may be partially or 
completely reswallowed or expelled. In some in- 
stances, the rumination may lead to progressive 
malnutrition. It differs from regurgitation, which 
is more involuntary, in that purposeful, preliminary 
movements of the mouth and tongue occur, and, 
on successful completion, an expression of gratifica- 
tion appears in the face. 

The age of onset varies from 5 weeks to 12 
months.’ There seems to be no race or sex predis- 
position. The severity is variable, with a mortality 
up to 20% reported in the past *; this figure is prob- 
ably lower at present. An organic cause for this 
syndrome is usually not found, and recently the 
psychiatric aspects have been stressed.* 
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Report of a Case 


History—An 8-month-old boy was admitted to 
the pediatric service of the Mount Sinai Hospital 
on Nov. 14, 1958, because of malnutrition, inability 
to retain food, and a 1,000-Gm. (2%-lb.) weight 
loss in the two months prior to admission. The 
mother’s pregnancy had been complicated by mild 
toxemia during the last trimester. Birth had been 
by delivery at home at term, with no physician in 
attendance. The infant’s birth weight was 3,400 
Gm. (7% Ib.). For the first six months of life, 
growth and development were normal. He received 
vitamin supplementation and had begun on a 
schedule of immunization. At 6 months of age, with 
no prior feeding difficulties, he weighed slightly 
more than 7,000 Gm. (16 Ib.). At this time, he was 
seen in the Mount Sinai pediatric clinic for a rash 
ascribed to orange-juice or pear-juice allergy. With 
elimination of these juices, substitution of a soy- 
bean milk for cow’s milk, and local therapy, the 
rash gradually cleared during the next month. 
Shortly thereafter, the child began to regurgitate 
his feedings, in spite of a good appetite. This was 
not affected by his position; solids and liquids 
dribbled out of his mouth without force within a 
few minutes after feeding. He was seen twice during 
the next month; a hemogram revealed mild hypo- 
chromic microcytic anemia, and wrist x-rays showed 
no bone-age retardation or rickets. Anticholinergic 
and sedative medication before feedings failed to 
alter the pattern of regurgitation. 

Physical Examination.—On admission, the infant 
was markedly wasted, appeared chronically ill, and 
had an unhappy expression. Temperature was 
normal, pulse 120 beats per minute, head circum- 
ference 17.5 in. (44 cm.), chest circumference 15.5 
in. (39 cm.), length 25 in. (64 cm.), and crown-to- 
pubis length 16 in. (41 cm.); respirations were 30 
per minute. There was general malnutrition and 
some shotty anterior and posterior cervical lymph- 
adenopathy; otherwise, physical examination was 
within normal limits. 

Laboratory Data.—A hemogram showed moderate 
hypochromic anemia, with normal white blood cell 
and differential counts. Results of a test with a 
sickle-cell preparation and urinalysis were normal. 
Skin tests to purified protein derivatives, serum 
electrolyte and blood urea nitrogen determinations, 
nose and throat cultures, and lumbar puncture were 
noncontributory. An electroencephalogram was 
within normal limits, as were skull and chest x-rays. 
A barium-meal examination revealed no abnormali- 
ties of deglutition, normal esophagus, no evidence 
of hiatal hernia, and no free regurgitation of bar- 
ium into the esophagus in the head-down position; 
the stomach appeared normal, barium appeared in 
the proximal part of the jejunum within 15 minutes, 
and there was normal distribution in the small in- 
testine. 
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Course in Hospital.—On a diet of whole cow’s 
milk and rice cereal, the infant continued to re- 
gurgitate, and two days after admission intravenous 
therapy was started. After another two days of giv- 
ing nothing by mouth, oral feedings were rein- 
stituted and, for the first time, a diagnosis of 
rumination was considered. Observation revealed 
that the expulsion of food involved a reverse suck- 
ing movement with the tongue and lips shortly 
after eating, associated with a look of determina- 
tion; this brought the food back to his mouth, and 
it then oozed out. 

During the next few weeks, various regimens 
were attempted, including thickened feedings, phe- 
nobarbital by mouth and parenterally, chlorproma- 
zine, dextro amphetamine sulfate, nasogastric 
feeding tube, and intravenous therapy in various 
combinations. All were without long-lasting suc- 
cess, so that by Dec. 28, 1958, the infant weighed 
5,100 Gm. (11% Ib.) (15% less than his weight on 
admission and almost 30% less than his weight two 
months prior to admission). During this period, 
values of serum electrolytes, blood urea nitrogen, 
and serum proteins remained within normal limits. 

A month after the infant’s admission, psychiatric 
evaluation was requested. The tentative diagnosis 
offered was infantile anxiety neurosis with depres- 
sion and a psychophysiological reaction of rumina- 
tion. 

The Mother.—The mother was first interviewed 
in the presence of the pediatric house staff. She 
was obviously depressed. An attractive, moderately 
obese 21-year-old woman, she was disturbed about 
her baby’s illness. The eldest of three girls, she had 
felt the least loved and had had a deprived child- 
hood. Her parents had been dancers, and she had 
lived with an aunt until 3 years of age. At that time, 
the present patient’s grandmother had an episode of 
acute melancholia, did not eat, had to be tube fed, 
and nearly died; she recovered but subsequently 
never was able to give adequate care to her chil- 
dren. 

During adolescence and after her second preg- 
nancy, the patient’s mother became obese, probably 
secondary to depressive trends. After graduating 
from high school, the patient went to work. She 
dated considerably and at one time wanted to es- 
cape from home into military service. Instead, she 
married at age 18. She soon became disappointed 
in her husband’s lack of education and inability to 
earn more from his factory work. The husband was 
a passive, compliant man, interested in his family, 
who reacted to his wife’s nagging by staying away 
from home and occasionally drinking to excess. 

In three years of marriage, she had three chil- 
dren. The eldest has rare asthmatic attacks, and 
fell, without significant injury, from a second-story 
window in August, 1958. Both he and the patient 
were described by the mother as being sensitive. 
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The third pregnancy was unwanted. She resented 
being burdened with three children at 21 years of 
age. Hoping that a persistent vaginal infection 
would lead to abortion, she had not attended a pre- 
natal clinic. The baby was born uneventfully at 
home. She felt that people were talking about her 
having three children in such close order. Unhappy, 
and prone to cry easily, she managed to care for 
her children until about three months prior to the 
patient's hospitalization, when her depression and 
inactivity increased. She developed severe head- 
aches, was unable to do her housework, and stayed 
in bed. She began to prop up the infant in bed and 
spent little time with him. Then the rumination 
began. 

Psychotherapy.—The patient’s psychiatric needs 
were discussed with the pediatric house staff, and 
some changes in emphasis in treatment were ad- 
vised. The rumination was understood to be a per- 
verse pattern, developing a relation to the infant's 
anxiety, sense of neglect, depression, and insecurity 
at being rejected. More attention and fondling were 
planned, particularly during feedings. The infant 
responded at first but soon regressed to persistent 
rumination, and he was again tube fed. A female 
volunteer was enlisted to spend a few hours daily 
with him, but this, too, proved insufficient. Various 
nurses were able to abort his rumination temporar- 
ily by several methods. One nurse would scold him 
and, although this occasionally stopped his rumi- 
nating, he more often would cry and then regurgi- 
tate. Another nurse would fondle him and coo to 
him, but as soon as she had to leave he would rumi- 
nate again. The patient seemed voracious in his 
emotional needs, and it seemed impossible for the 
regular ward staff to satisfy these needs. 

On Dec. 30, a full-time special nurse was en- 
gaged to spend eight hours daily with the patient. 
It was felt that this baby might respond to constant 
holding, warmth, and attention from one person. 
Fortunately, the nurse obtained was capable of per- 
forming this task with awareness of its importance. 
She stayed with him for one month, during which 
time a remarkable change occurred. He gradually 
ceased to ruminate and went from 5,100 to 6,700 
Gm. (11% to 14% lb.). At the same time, he be- 
came a more responsive, happy baby, vocalizing 
and laughing, and he paid more attention to people 
and his surroundings. Significantly, at the begin- 
ning of special nursing, when the nurse was off 
duty, there was increased rumination. 

Concurrently, one of us (M. L. S.) spent several 
hours a week with the mother. When it was sug- 
gested that the infant's difficulty might have a psy- 
chiatric genesis, she felt personally accused and 
guilty. Indeed, when she visited her baby, he 
seemed more disturbed, would scream and cry, and 
ruminated when she fed him. The mother was ob- 
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viously tense and distant with the baby. She re- 
duced her visits, and, when her child did not im- 
prove, she seemed pleased because this showed that 
she was not at fault. She was not discouraged from 
staying away from the child, since it was felt she 
might be better able to stabilize her own feelings 
in this way. 

In psychiatric interviews, she was allowed to 
ventilate her feelings, and an attempt was made 
to allay her guilt. Gradually she was able to dis- 
cuss better handling of her son. A doll was used 
to aid in demonstrating better ways of holding the 
infant close to her and not just leaving him propped 
or on her lap. Despite her sense of anxiety and 
depression, she was assured that the child needed 
her. As she began to visit her son again, she would 
hold him on her lap dutifully but without any 
mutual response. Gradually she held him more 
closely. As her son began to smile when she vis- 
ited, she responded, and, reciprocally, his improve- 
ment helped her. She learned also by observing 
the behavior and handling of the baby by the 
special nurse and gradually was able to function 
better as a mother. 

Follow-up.—The infant was discharged on Feb. 3, 
1959. Since it was felt that the mother was unable 
as yet to undertake full responsibility, a part-time 
homemaker was arranged for from a community 
agency. The mother continued in psychotherapy. 
The infant progressed well, regurgitated rarely, and 
gained weight progressively; he weighed 10,000 
Gm. (22 lb.) two months after discharge (a gain 
of over 3,000 Gm. [7 Ib.] in two months). He re- 
acted normally to people around him and seemed 
happier. He played and laughed with his siblings 
and matured to a level commensurate with his 
chronological age. 


Comment 


Some illnesses in infancy are complicated by 
emotional factors in the family. Comprehensive 
care requires attention to these factors. In most 
cases, this level of psychiatric treatment rests with 
the pediatrician, with psychiatric consultation when 
necessary. Additional personnel may be necessary 
to assist in this avenue of treatment. We are at- 
tempting to develop a “mother bank” of volunteers 
who would be able, under supervision, to act as 
mother-surrogates when needed. 

This case also demonstrates the need for ma- 
ternal love, fondling, and attention for the well- 
being and normal development of an infant. Fur- 
thermore, evidence is accumulating that emotional 
trauma in infancy may be of critical significance 
in the development of later psychiatric disorders. 
Early treatment seems to be the keystone to the 
prevention of later serious disorders. The rumination 
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seemed to be a physiological concomitant of anxiety 
and depression, coincident with a similar emotional 
disturbance in the mother. Separation of mother 
and infant by hospitalization was insufficient, be- 
cause a pattern had already been established. The 
process was reversed by introducing a warm 
mother-surrogate. The mother received supportive 
psychiatric treatment, and, on the baby’s discharge, 
a temporary homemaker was employed to help the 
mother make the transition to complete care by 
herself. The infant continued to improve and de- 
velop normally after discharge. 


Summary 


Psychotherapeutic management of both infant 
and mother brought improvement in a case of 
infantile rumination. 


Fifth Avenue and 100th Street (29) (Dr. Blau). 
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RETROCAVAL URETER—UNUSUAL CAUSE OF URETERAL OBSTRUCTION 


Clair E. Laidig, M.D. 


and 


James M. Pierce Jr., M.D., Detroit 


The term retrocaval ureter is used interchange- 
ably with circumcaval or postcaval ureter, which 
describes the anatomic relationship of the ureter to 
the embryologically abnormal inferior vena cava. 
The designation preureteric vena cava more ac- 
curately describes the embrvologic malformation; 
however, this is not as practical a term because the 
functional abnormality is only manifest clinically 
by obstruction of the ureter. 

A retrocaval ureter courses toward the midline 
on the posterior aspect of the inferior vena cava 
before emerging medial and anterior to this struc- 
ture and then descending into the pelvis. It is nearly 
always single and located on the right side. Hydro- 
nephrosis and hydroureter above the postcaval 
ureteral segment may develop if the vena cava 
produces sufficient obstruction. When obstructed, 
flank pain can occur with or without hematuria. 
Infection may also be present with the ureteral 
obstruction. 


From the Department of Urology, Wayne State University College of 
Medicine, and the Detroit Receiving Hospital. 


In 1893, Hochstetter ' first described retrocaval 
ureter in man. He and others found the abnormality 
also present in sheep, rabbits, cats, and hedgehogs. 
An excellent study by McClure and Butler? first 
described the essential features of the embryologi- 
cally abnormal inferior vena cava which produces 
the aberration. 

In figure 1 the postcardinal, subcardinal, and 
supracardinal veins are seen to be the essential 
vascular elements which form a ureteral venous ring 
during the development of the infrarenal vena cava. 
Normally the infrarenal vena cava arises from the 
dorsal portion of this ring which is composed of the 
postcardinal, supracardinal, and subcardinal veins. 
If, however, the ventral segment of the ring per- 
sists then a retrocaval ureter will exist. The ventral 
segment may persist with the posterior segment to 
produce a ring or alone as a preureteric vena cava. 
The preureteric vena cava is derived from the post- 
cardinal and subcardinal veins. 

The literature contains reports of 59 patients 
with retrocaval ureter and of these only 22 were 
treated surgically. Abeshouse * reported only one 
case in 120,000 general hospital admissions. On the 
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other hand, Pick and Anson‘ found one case im 
570 anatomic dissections. The cadaver’s ureter re- 
vealed no significant obstruction which would indi- 
cate the cause for the discrepancy in incidence. 


Report of a Case 


Our patient was a robust 37-year-old male who 
complained of increasing right flank distress for 
six months. The pain was not incapacitating but was 


Posterior 
cardinal v. 


EJ supracordinal v. Subcordinol 


Fig. 1.—Embryology of infrarenal vena cava: a, bilateral 
ureteral venous rings normally present early in development 
of vena cava; b, normal adult vena cava; c, preureteric vena 
cava. (Reproduced, with permission, from Hollinshead, 
W. H.: Anatomy for Surgeons: II. Thorax, Abdomen, and 
Pelvis, New York, Paul B. Hoeber, Inc. (medical book depart- 
ment of Harper & Brothers), 1956, pp. 571-572.) 


associated with frequency, urgency, and nocturia 
one to four times. He denied other symptoms or 
history referable to the urinary tract. The physical 
examination together with the hematological and 
serologic specimens were within normal limits. The 
urine contained 1 to 2 white blood cells, 7 to 10 red 
blood cells, and an occasional bacillus per high- 
power field. In addition to a normal plasma urea 
nitrogen level, the 15-minute phenolsulfonphthalein 
test result was 20% and the creatinine clearance was 
86 ml. per minute. The endoscopic and cystocopic 
examinations of the urethra and bladder revealed 
no abnormalities. 

The intravenous urogram disclosed a normal left 
pyelogram and an abnormal right ureter and renal 
pelvis. More exactly, the bulb retrograde pyelogram 
in figure 2 describes the right ureter which has an 
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s-shaped curve at the junction of the middle and 
upper portion, with dilatation of the upper portion 
and renal pelvis. Characteristically, the postcaval 
portion passes medially toward, or occasionally even 
across, the midline, forming a sigmoid curve with 
the convexity upward and medial.* In figure 3 the 
oblique pyelogram shows the postcaval segment of 
the ureter to extend medially with the distal curve 
coursing posterior to the more proximal ureter. 
While a normal ureter will fall away, anteriorly, 
from the vertebral column, the postcaval ureter lies 
agaipst the bodies of the lower lumbar vertebra. 
Presman and Firfer* emphasized this finding in 
the roentgenographic diagnosis by recording simul- 
taneously placed radiopaque catheters in the in- 
ferior vena cava and the retrocaval ureter. 


Therapy 


Therapy for the relief of the ureteral obstructing 
preureteric vena cava is surgical repositioning of 
the ureter anterior to the inferior vena cava. Four 
basic methods have been utilized in the repair of 


Fig. 2.—Preoperative right bulb retrograde pyelogram. 


retrocaval ureters. These are (1) section and re- 
anastomosis above the postcaval segment, (2) sec- 
tion near the postcaval segment with or without 
removal of a ureteral segment prior to reanastomo- 
sis, (3) section at the ureteral-vesical junction with 
reimplantation of the ureter into the bladder, and 
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(4) section of the inferior vena cava without in- 
cision into the ureter. Although Abeshouse,* who 
reviewed the surgical treatment of 22 patients, be- 
lieved that each patient must be treated indi- 
vidually, section above the postcaval segment 
generally gave the best results. Only one patient 
with inferior vena cava section was reported and 
the result of surgery was good. Further work may 
prove the latter procedure valuable; however, the 
inherent possible complications of such a procedure 
did not, in our opinion, justify its use in our patient. 

Our patient's right ureter was freed bluntly from 
the infrarenal vena cava, sectioned in the upper 
dilated portion, and drawn anterior to the vena 
cava. Here, it was examined closely to be certain 
that the postcaval segment was normal before the 
lower segment was spatulated and the equal 
ureteral openings approximated without a splinting 
catheter. The postoperative period was uneventful 
and the flank drainage stopped on the 13th day 
after operation. 


Fig. 3.—Preoperative right oblique bulb retrograde pyelo- 
gram. 


The intravenous pyelogram taken six weeks after 
operation (fig. 4) showed prompt function with no 
alteration in the upper portion of the ureter or 
pelvic dilatation. Initially after operation his urine 
contained numerous white blood cells and bacilli; 
however, on discharge from the hospital he was 
free of pain. After three months the urine showed 
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no bacteria and only an occasional white blood 
cell. He is now asymptomatic and has resumed his 
job as a manual laborer. 


Summary 


A retrocaval ureter is an unusual cause of hydro- 
nephrosis which is produced by the embryologic 
malformation of the infrarenal vena cava. If recog- 


Fig. 4.—Intravenous urogram taken six weeks after op- 
eration. 


nized before the resultant hydronephrosis has 
destroyed the kidney, operative correction of the 
defect can prevent further damage to the kidney. 
Sectioning the dilated upper ureteral segment in 
order to gain proper ureteral positioning and wide- 
caliber reanastomosis without intubation proved to 
be a successful method for surgical correction of 
the retrocaval ureter. 
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Thiouracil and its derivatives have been impli- 
cated as the cause of a variety of toxic reactions, 
the most common of which are agranulocytosis, 
leukopenia, and drug fever; cases of hepatitis and 
thrombocytopenia have also been described.’ Re- 
cently we have observed two patients in whom 
severe bleeding occurred after administration of 
propylthiouracil. Survey of the literature revealed 
- only three cases in which disturbance of the clot- 
ting mechanism was reported after the use of 
propylthiouracil.* In these patients the defect was 
associated with a prolonged Quick prothrombin 
time and appeared to respond to administration 
of blood or serum. Observations on our two patients 
have suggested a similarity between this apparently 
rare reaction to propylthiouracil and the therapeutic 
response to bishydroxycoumarin (Dicumarol ). Since 
this appears to be a serious but little-known com- 
plication of the use of the latter drug, it is hoped 
that presentation of results of studies done on our 
cases will be of value. 


Report of a Case 


A 60-year-old housewife was admitted to the 
University of Minnesota Hospitals on Aug. 2, 
1957. She was referred because of the development 
of purpura, hematuria, and bleeding gums of three 
days’ duration. These symptoms had appeared four 
weeks after the initiation of a course of propylthi- 
ouracil, 400 mg. daily, for a toxic nodular goiter. 
Goiter had been present since she was 16 years 
of age. The only other medicaments she had re- 
ceived in the recent past were penicillin orally 
administered for a viral pneumonitis and an un- 
known vitamin preparation. 

She was first admitted to another hospital at the 
onset of symptoms. At that time, the patient's 
hemoglobin level was 9.9 Gm.%, the leukocyte 
count was 9,800 per cubic millimeter, platelets “ap- 
peared normal on smear,” and the urine was grossly 
bloody. She was given 200 mg. of cortisone acetate 
intramuscularly and 1,000 ml. of whole blood. She 
was then transferred to the University Hospitals 
and admitted on the evening of Aug. 2, 1957, the 
third day of her illness. 

There was no history of serious bleeding requir- 
ing treatment in the patient or in members of her 
family, although she felt that she, her mother, and 
a brother had always bruised easily. When she 
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DEFICIENCY OF PROTHROMBIN AND PROCONVERTIN 
AFTER THERAPY WITH PROPYLTHIOURACIL 


Charles P. Kolars, M.D. : 


Lorraine M. Gonyea, M.S., Minneapolis 


was 34 years old the patient had an abdominal 
cystic mass removed without hemorrhagic com- 
plications. The remainder of her history was not 
significant. | 

Physical examination revealed a blood pressure 
of 130/70 mm. Hg, a pulse rate of 88 per minute, 
and a normal temperature. The patient was thin 
and anxious, with a body weight of 87 Ib. (39.5 
kg.) and fine hair. There was no lid lag. A firm, 
enlarged nodular thyroid, over which no bruit could 
be heard, was noted. There was no lymphadenop- 
athy and no hepatosplenomegaly. Neurological 
examination revealed quick, deep tendon reflexes 
without pathological reflexes. There was no tremor. 
The most striking physical finding consisted of 
ecchymotic areas over the arms, chest, and legs. 
Purpuric areas were noted on the buccal mucosa 
and the palate. Result of the Rumpel-Leede test 
was negative. The remainder of the physical ex- 
amination was normal. 

Laboratory data revealed a hemoglobin level of 
13.8 Gm.%, a leukocyte count of 10,950 per cubic 
millimeter, and platelet counts of 156,000 and 200,- 
000 per cubic millimeter on Aug. 2 and Aug. 3, 
1957, respectively. The urine was amber in color 
and contained 1+ albumin and 3+ erythrocytes. 
The erythrocyte sedimentation rate (Westergren ) 
was 63 mm. per hour. Liver function tests showed 
a sulfobromophthalein retention of 0%, an alkaline 
phosphatase level of 7.2 King-Armstrong units, a 
thymol turbidity of 1 unit, a cephalin-cholesterol 
flocculation value of 2+, and a cholesterol level of 
122 mg.%. An x-ray of the chest was normal, and 
an electrocardiogram revealed a sinus tachycardia 
with a vertical heart. Subsequently, an x-ray film of 
the neck revealed several small irregular, calcified 
areas just above the thoracic inlet in the lower part 
of the neck, which were felt to represent calcifica- 
tions within thyroid adenomas. The trachea was 
shown to deviate slightly to the right. Rate of 
radioactive iodine uptake was 16%, level of protein- 
bound iodine 8.3 meg.%, and level of blood urea 
nitrogen 47 mg.%. Stool guaiac reaction was 2+. 
Bleeding time (Ivy) was 4 minutes, blood clotting 
time (capillary ) 6 minutes 30 seconds, prothrombin 
time (Quick) 33.6 seconds (control 14.0), and clot 
retraction normal. 

The patient was given 25 mg. of phytonadione 
(vitamin K, oxide, Mephyton) intravenously, and 
four hours later a similar dose was given. The fol- 
lowing day, the prothrombin time was 19.8 seconds 


and 
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(control 14.8). Between Aug. 2 and Sept. 1, 1957, 
although no further bleeding “occurred, repeated 
doses of pt., tonadione were necessary to control the 
level of the prothrombin. The blood urea nitrogen 
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Fig. 1.—Response to phytonadione as measured by Quick 
prothrombin time. 


level was 21 mg.% on Aug. 8. Requirements of 
phytonadione and fluctuations in the prothrombin 
time are shown in figure 1. 

The patient was discharged on Aug. 15, 1957, on 
a regimen of a daily, oral dose of phytonadione, 
which was discontinued on Sept. 1, 1957. Three 
weeks after discharge, the Quick prothrombin time 
was 13.9 seconds. She was seen again after four 
months, at which time the prothrombin time was 
13.7 seconds. She had gained 20 Ib. (9.1 kg.) in 
body weight since discharge from the hospital and 
was completely asymptomatic, with a hemoglobin 
level of 15.6 Gm.%, and a protein-bound iodine 
level of 6.4 mcg.%. She was clinically euthyroid. 


Quick Method Prothrombin Times, per Milliliter—Mixtures 
of Patient’s Plasma and Known Plasmas 


Procon- Stuart  Pro- 


Normal vertin- Factor- throm- 
Pa- Ad- : Defi- bin 
tient’s, Normal sorbed Normal cient cient ‘Time, Corree- 
Plasma Saline Plasma Plasma Serum Plasma Plasma See. tion 
01 18.4 
0.05 0.05 23.5 
0.1 13.8 
0.05 0.05 15.6 
0.05 0.05 14.5 
0.08 0.02 14.5 
0.05 0.05 24.0 
0.05 0.05 12.0 + 
0.05 0.05 25.4 oO 
0.05 0.05 13.2 


Experiments with Prothrombin and 
Proconvertin Activity 


In order to define the deficiency made apparent 
by the prolonged Quick prothrombin time, two 
experiments were conducted during our patient’s 
period of hospitalization. These studies were con- 
fined to the aspect of coagulation measured by the 
Quick prothrombin system. 
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Experiment 1.—Mixtures of the patient’s plasma 
with normal plasma, normal barium sulfate—ad- 
sorbed plasma, normal serum, and plasmas deficient 
in proconvertin (factor VII), and in Stuart factor 
were measured by the Quick system. Results ob- 
tained from these mixtures are shown in the table. 
Correction of the patient’s prolonged Quick pro- 
thrombin time occurred with normal plasma, normal 
serum, and plasma deficient in Stuart factor. No 
correction occurred with barium sulfate—adsorbed 
plasma, nor with plasma deficient in proconvertin. 
These results indicate that the defect was (1) 
probably not due to the presence of a circulating 
anticoagulant; (2) not due to a lack of fibrinogen 
(factor I), proaccelerin (factor V), or the Stuart 
factor; and (3) corrected when plasma or serum 
containing prothrombin and/or proconvertin was 
added to patient's plasma. 

Experiment 2.—The combined activity of pro- 
thrombin and proconvertin was measured by the 


Prothrombin-Proconvertion % 
Prothrombin % 
100 — Quick Time. Seconds ad 
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Fig. 2.—Response to phytonadione: comparison of Quick 
prothrombin method and protl oconvertin method. 
Units on ordinate represent seconds s (Quick _ and per 
cent activity (prothrombin-proconyv met 


method of Owren and Aas.’ Prothrombin was 
measured by the specific one-stage method of Hjort 
and co-workers,’ with use of Russell’s viper venom 
and cephalin as thromboplastin. Results are shown 
in figure 2. When the prothrombin method of Hjort 
was altered to eliminate the effect of the Stuart 
factor,” identical results were obtained. The pro- 
thrombin-proconvertin concentration, which de- 
creased to less than 10% even after institution of 
phytonadione therapy, did not respond until the 
sixth day after a total of 75 mg. of phytonadione 
had been administered. The concentration of pro- 
thrombin, which decreased to 15%, appeared to 
return toward normal more slowly. After four 
months, normal levels were found in both test sys- 
tems. 

Venous clotting times (modification of Lee-White 
method), determined on Aug. 6, 1957, and on Jan. 
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16, 1958, were within the normal range of 14 to 20 
minutes (15 minutes 30 seconds and 20 minutes re- 
spectively ). 

It was concluded that the patient had a dual 
deficiency of prothrombin and proconvertin. 

A brother of the patient, referred to by her as 
showing easy bruisability, was found to have a 
normal Quick prothrombin time, normal pro- 
thrombin concentration, and normal prothrombin- 
proconvertin concentration. 


Comment 


Three cases of “hypoprothrombinemia” after 
propylthiouracil treatment have been described in 
the literature. Craddock and associates, in 1951, 
reported a 16-year-old girl who had received 300 
mg. of propylthiouracil daily for a period of six 
months, at which time hospitalization was required 
for continuous bleeding from the nose and from an 
abrasion on her arm. Routine laboratory tests were 
all normal, including liver function tests, with the 
exception of the Quick prothrombin time which was 
200 seconds (control 12). Bleeding was controlled 
with repeated injections of thrombin-free serum, 
and the prothrombin time returned to normal levels 
within five days. Craddock concluded that this 
patient had a deficiency of labile factor (proac- 
celerin ), which he attributed to a toxic effect of the 
propylthiouracil. 

A second case was reported by Miner in 1955.*" 
He described a 43-year-old woman who noted 
hematuria, hemoptysis, and excessive uterine bleed- 
ing after five months of propylthiouracil therapy. 
All studies were normal except for a blood coagula- 
tion time of 32 minutes and a Quick prothrombin 
time of 20 seconds (control 13). She was treated 
with a 5-ml. intravenous dose of phytonadione, 
cortisone, and infusion of one unit of blood. Dra- 
matic improvement was noted. The prothrombin 
time returned to normal within 48 hours. After 
three months no evidence of recurrent bleeding 
appeared. Miner postulated that the whole-blood 
transfusion provided the plasma factor or the 
“labile factor” and concluded that this was the 
factor deficient in this patient’s blood. 

A third case was reported by Goldstein *° in 1951 
and, although he did not implicate propylthiouracil 
as the precipitating agent, in the light of the cases 
subsequently reported this seems the most likely 
cause. He described a 27-year-old man who had 
been treated with propylthiouracil for a period of 
only 10 days when hematuria, hematemesis, and 
purpura occurred. Findings of all studies were 
normal except for a blood coagulation time of 42 
minutes and a Quick prothrombin concentration of 
less than 10%. This was corrected and the bleeding 
controlled with infusion of whole blood and ad- 
ministration of 370 mg. of menadione (vitamin K, 
Hykinone ) sodium bisulfite over a 72-hour period. 
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Goldstein did not attribute these findings to propyl- 
thiouracil, but stated that no other apparent cause 
could be found. 

An additional case has recently come to our at- 
tention® of a 13-year-old girl who developed 
melena, nosebleeds, hematuria, and purpura after 
nine weeks of propylthiouracil therapy. Prothrombin 
time was reported to be 41 minutes. Phytonadione 
was administered intravenously. We had the oppor- 
tunity to examine a sample of the plasma from this 
patient which had been obtained two days after 
initiation of phytonadione therapy. The combined 
prothrombin-proconvertin concentration was less 
than 10% and that of prothrombin alone was about 
8%. Eight days later, another sample of this patient's 
plasma was examined in our laboratory. The Quick 
prothrombin time was now 16.2 seconds, and addi- 
tion of normal serum shortened this to 12.7 seconds. 
Normal, adsorbed plasma had no effect. Combined 
prothrombin-proconvertin concentration was 75%, 
and prothrombin concentration was normal. Five 
days later, and on the subsequent, consecutive four 
days, the Quick prothrombin time was normal. 

Studies done on the patient we are reporting 
revealed that, of the known factors measured with 
the prothrombin method of Quick (i. e., prothrom- 
bin, proaccelerin, proconvertin, Stuart factor, and 
fibrinogen), the deficiency was probably limited to 
prothrombin and proconvertin. In mixing experi- 
ments, only plasma or serum containing one or both 
of these corrected the prolonged prothrombin time 
of the patient’s plasma, and no correction was ob- 
served when proconvertin was lacking. This finding 
lends significant support to a hypothesis of defi- 
ciency of proconvertin. That prothrombin also was 
lacking was shown by the method specific for pro- 
thrombin. Experiments such as these were not re- 
ported in the cases of Craddock ** and Miner,”” and, 
although their conclusions with regard to these 
deficiencies differ from ours, it seems probable in 
view of current concepts that these deficiencies were 
similar to that seen in our patient. 

The characteristic response of the coagulation 
system to administration of bishydroxycoumarin 
(Dicumarol) is a specific reduction in concentra- 
tion of prothrombin and proconvertin’ (plasma 
thromboplastin component and the thromboplastin- 
forming stage of coagulation will not be considered 
here). Similarly, a combination of hypoprothrom- 
binemia and hypoproconvertinemia may occur in 
severe liver disease.’ No history of ingestion of 
bishydroxycoumarin could be elicited from our 
patient. Liver function tests did not indicate severe 
liver disease. Evidence of a severe coagulation de- 
ficiency together with little or no effect on other 
systems makes it apparent that the toxic effect of 
propylthiouracil was directed primarily against the 
clotting mechanism. The failure of a single admin- 
istration of phytonadione to induce a permanent 


82/2318 


correction of the prothrombin time is of interest 
- and may indicate the severity of the deficiency 
produced. 

It is suggested that propylthiouracil may, al- 
though infrequently, result in a specific impairment 
of the coagulation system with a deficiency of pro- 
thrombin and proconvertin and that this defect can 
be corrected by vigorous treatment with parenteral 
administration of phytonadione. 


Summary 

A hemorrhagic tendency is a rare but serious 
manifestation of propylthiouracil toxicity. Our 
studies suggest that this bleeding tendency arises 
from a specific dual deficiency of prothrombin and 
proconvertin. Administration of phytonadione ( vita- 
min K, oxide, Mephyton) corrected this deficiency, 
but repeated administration of this drug was neces- 
sary to maintain a normal Quick prothrombin 
time. 


1231 Medical Arts Bldg. (Dr. Kolars). 


The blood plasma deficient in proconvertin was supplied 
by Prof. P. A. Owren, Department of Medicine, Rikshospi- 
talet, Oslo. The blood plasma deficient in Stuart factor was 
supplied by a patient reported by Gonyea and Krivit.° 
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J.A.M.A., Dec. 26, 1959 
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A case of a patient with an endometrial sarcoma 
that was treated by radical pelvic surgery is of 
interest because of the manner in which acute 
loss of blood was managed. 

A 43-year-old woman, gravida 3, para 3, was 
admitted to the New England Center Hospital be- 
cause of pain and swelling in her lower extremities. 
For the past three years she had noted irregular, 
and occasionally profuse, vaginal bleeding. Three 
weeks prior to admission her right leg became 
swollen and, more recently, her left. She denied any 
gastrointestinal or genitourinary symptoms. 

Her history revealed that a dilation and curettage 
had been performed seven years prior to this 
admission. The pathological diagnosis at that time 
had been benign secretory endometrium and 
chronic cervicitis. 


From the Department of Gynecology, New England Center Hospital. 


ACUTE BLOOD LOSS REQUIRING NINETY-FIVE TRANSFUSIONS 
REPORT OF A CASE 


Douglas J. Marchant, M.D. 
and 


John H. Hobika, M.D., Boston 


Physical examination revealed a blood pressure 
of 130/80 mm. Hg and a pulse rate of 84 per 
minute. The chest was clear to percussion and 
auscultation. The heart sounds were normal, and 
there were no murmurs. Positive findings were 
limited to the abdomen, pelvis, and extremities. 
A firm, tender mass was palpable to the umbilicus. 
The mass descended into the pelvis where it was 
fixed, displaced the cervix to the left, and extended 
to, but did not involve, the pelvic walls. There 
was no swelling of the extremities. 

Laboratory examinations revealed a hemoglobin 
level of 8.5 Gm. per 100 cc. and a hematocrit of 
29.5%. The blood sedimentation rate was 76 mm. 
per hour (Westergren method). The platelet count 
was 475,580 per cubic millimeter, and the pro- 
thrombin time 100%. The bleeding time was normal. 
The level of blood urea nitrogen was 12 mg.% and 
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that of creatinine 0.5 mg.%. The remainder of the 
laboratory results, including those of liver function 
tests and determination of serum electrolytes, were 
normal. 

An intravenous pyelogram revealed what ap- 
peared to be an obstruction of the right ureter. 
There was normal function in the left kidney. The 
remainder of the roentgenographic studies showed 
pressure defects secondary to the tumor but no 
involvement of the gastrointestinal or urinary sys- 
tems. Findings of an _ electrocardiogram were 
normal. 

The patient was given a preoperative transfusion 
of 2,000 cc. of whole blood and the hematocrit, 
determined immediately preceding operation, was 
39.5%, At operation, one week after admission, after 
a dilation and curettage, a large tumor mass was 
found, which arose from the fundus of the uterus 
and invaded the base of the bladder and extended 
to the pelvic walls. The pelvic veins were filled with 
“fleshy” material initially thought to consist of 
thrombi. The hypogastric arteries were ligated and 
divided, and an anterior exenteration was_per- 
formed. On the left side a cutaneous ureterostomy 
was done and the right ureter was ligated. There 
was persistent bleeding, most of which occurred 
along the pelvic walls near the greater sciatic 
notches. Individual vessels were ligated and then 
oversewn en bloc. Hot packs, pressure packs, and 
bone wax were applied to the bleeding areas with- 
out effect. The hematology service was consulted, 
and blood was drawn for an evaluation of the 
clotting mechanism. There was no evidence of a 
clotting defect or fibrinolysis. The blood loss had 
reached a critical level in spite of aortic com- 
pression and the occlusion of the common iliac 
vessels with bulldog clamps. Fresh blood, in plastic 
containers, was given intravenously under pressure 
into both arms and one leg. The pelvis was finally 
packed with 27 ft. of 3-in. gauze, one end of which 
was brought out through the vagina. The wound 
was closed with through-and-through steel wires 
in addition to a running suture in the peritoneum 
and a fine silk suture in the skin. The operative 
procedure lasted 11 hours. In spite of the normal 
findings of blood analysis, 9 Gm. of fibrinogen, 40 
mg. of conjugated estrogenic substances (Pre- 
marin), 200 mg. of cortisone acetate, 7 Gm. of 
calcium gluconate, and 250 mg. of phytonadione 
(Mephyton) were given intravenously during the 
procedure; 92 pints of whole blood was given in 
the operating room. 

At the conclusion of the operation, clear urine 
was coming from the cutaneous ureterostomy. The 
patient’s blood pressure was 80/60 mm. Hg, and 
the pulse was weak, with a rate of 72 per minute. 
The weighed blood loss was 45,000 cc. and its 
replacement 45,740 cc. When the patient was trans- 
ferred to the recovery area, blood was oozing from 
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the incision. At 9:30 p.m., two hours after the 
operation, the blood pressure was 80/45 mm. Hg, 
and the pulse rate 100 per minute. At 11 p.m., 
the pulse rate was 80, and the skin was cold; an 
infusion of 500 cc. of whole blood was started. 
At midnight the 94th pint of blood was given, and 
at 4 a.m., the 95th. The blood pressure remained 
at 80/60 mm. Hg, and the pulse rate was 110 per 
minute. By 8 a.m. the following morning the bleed- 
ing had stopped and the record of vital signs 
was as follows: blood pressure 124/80 mm. Hg, | 
pulse rate 84 per minute, and respirations 20 per 
minute; the axillary temperature was 97.8 F (36.6 
C). The skin was warm, and the pulse was strong. 
The patient was alert and cooperative. There was 
about 15 cc. of urine in the disposable bag attached 
to the ureterostomy. 

Metabolic and hematological consultations were 
obtained. Examination of the urinary sediment was 
not suggestive of tubular necrosis, but because of 
this possibility only small amounts of hypertonic 
dextrose were given. Levels of serum electrolytes, 
12 hours after operation, were as follows: sodium 
144 mEq. per liter, potassium 4 mEq. per liter, 
chloride 83 mEq. per liter, and carbon dioxide 41 
mEq. per liter. The hematocrit was 35.5%, and 
blood urea nitrogen level was 20 mg.%. The rise in 
carbon dioxide level was thought to be due to the 
7,125 cc. of citrate given during the operation. 
Hematological studies did not reveal clotting de- 
fects or abnormal blood indexes. During the first 
24 hours after operation, 375 cc. of urine was 
passed. 

By the third postoperative day bowel sounds 
were present. The electrolyte values improved, 
and the blood urea nitrogen level reached a high 
of 26 mg.% on the second postoperative day. The 
creatinine level, which had been reported as 0.5 
mg.% preoperatively, rose to 1.0 mg.% on the second 
postoperative day and fell to 0.8 mg.% on the 
fourth postoperative day. The hematocrit fell to 
a low of 30% on the sixth postoperative day. On 
the fourth postoperative day 6 ft. of the vaginal 
pack was removed. The patient complained of 
pain in the sciatic area as the pack was pulled, 
and drop foot was noted at this time. No cardio- 
respiratory complications developed. The lungs re- 
mained clear. The electrocardiogram suggested 
electrolyte disturbance. All of the original pack 
was removed by the seventh postoperative day. 
On this day one additional unit of whole blood 
was given. Normal intestinal activity was present 
on the eighth postoperative day, and by the ninth 
day the wound was well healed, and the patient 
was taking nourishment by mouth. The drop foot 
improved. 

On the 13th day, after removal of the wire stay- 
sutures, fluid was coming from the vagina. Methyl- 
ene blue studies revealed leakage of urine from 
the previously ligated right ureter. An intravenous 
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pyelogram showed marked hydronephrosis on the 
right, with minimal dilatation of the drainage sys- 
tem on the left side. It was felt that removal of 
the pack had weakened the ligatures. The ureter 
was religated by means of a retroperitoneal ex- 
posure. The patient tolerated this additional pro- 
cedure well. 

One week later she developed diarrhea. A pelvic 
abscess was drained per vaginam. One month after 
operation the pelvic cavity was examined through 
the vagina with a proctoscope, and a biopsy speci- 
men was taken of the granulating base. The path- 
ological report revealed no evidence of malignancy. 
One week after the latter procedure the patient 
developed a temperature of 101 F (38.33 C), and 
a friction rub was heard in the left posterior lung 
field. An x-ray of the chest revealed a small amount 
of fluid at both bases. No chemotherapy was given. 
The fluid disappeared within four days, and the 
patient became afebrile. She was discharged afe- 
brile and essentially well, except for residual drop 
foot on her 41st postoperative day. 

The laboratory studies at the time of discharge 
revealed the following findings. X-ray of the chest 
- and electrocardiogram were normal. The blood 
urea nitrogen level was 11 mg.% and those of serum 
electrolytes normal. The hematocrit was 38.5%. 
Urine culture grew Proteus vulgaris, with a colony 
count of over 10 million organisms per milliliter. 
Arrangements were made to have the Visiting 
Nurse Association supervise the care of the ure- 
terostomy and the irrigation of the perineum. 

The patient’s progress was followed and, at the 
last office visit, in April, 1959, she had gained 25 lb. 
(11.4 kg.). The ureterostomy was functioning well, 
and the drop foot showed continued improvement. 
A follow-up intravenous pyelogram revealed no 
function on the right and slight dilatation of the 
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pelvis and ureter on the left side. There had been 
no significant change since the postoperative pyelo- 
gram. A repeat urine culture revealed Proteus 
vulgaris, 47,000 organisms per milliliter. The hema- 
tocrit and the blood urea nitrogen level remained 
normal. 

The final pathological report was as follows: 
endometrial stromal cell sarcoma, with conspicuous 
endolymphatic and intravenous extension. Exami- 
nation of the gross specimen revealed a tumor fill- 
ing the pelvic veins. 

Gardner and associates ' reported 58 transfusions 
in connection with a case of placenta percreta in 
which the control of bleeding was finally accom- 
plished with the application of pneumatic pressure 
to the lower half of the body. Artz and associates * 
reported on a battle casualty of the Korean war 
to whom 23,350 cc. of whole blood was given 
within 24 hours. 

The case reported here demonstrates that mas- 
sive blood transfusion is compatible with life and 
that renal function, even with one kidney, may 
survive such an insult. The patient’s blood was type 
A, Rh-positive, and she received only this type 
during and after operation. The occurrence of 
drop foot was probably the result of pressure on 
the sciatic nerve. To our knowledge the amount of 
blood administered to this patient within a 24-hour 
period is the largest recorded to the time of writing. 
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cal specialties are called upon at times to diagnose and to treat patients who 


OF THE DEPRESSED PATIENT.—Physicians in all medi- 


are depressed, and who threaten or attempt suicide. Without doubt, many 
of the acknowledged 16,200 suicides each year in this country are the result of a 
diagnostic or therapeutic failure with patients suffering from serious depressive ill- 
ness. (The reported total of 16,200 is very likely only a fraction of the total number: 
the social stigma of suicide, along with insurance considerations, may result in a 
great deal of covering up by the patient, his family and others.) The family 
physician is frequently the person to whom the depressed patient turns prior to making 
serious self-destructive attempts. . . . In no case should the patient leave the physi- 
cian’s office without being given a definite return appointment. Because of the 
sleeplessness and agitation usual in this condition, there is a timeless quality present, 
and the patient should not be left for a long period to his own devices. The physi- 
cian should not prescribe large doses of medicine of any sort, especially sedatives. 
Large amounts of barbiturates or tranquilizers make potent weapons. Also, having 
the patient return at least once every week for refills of medicine represents a fine 
way to guarantee sustained medica! observation —M. H. Miller, M.D., C. H. Fellner, 
M.D., and N. S. Greenfield, Ph.D., Depression, Suicide and Suicidal Gesture in 
Medical Practice, Annals of Internal Medicine, July, 1959. 
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| SPECIAL ARTICLE 


DEVELOPMENT OF SURGERY IN THE SOUTH 


Alton Ochsner, M.D., New Orleans 


The South has probably contributed as much to 
the development of surgery as any other section 
of the nation. Before the introduction of antisepsis 
and asepsis and the availability of anesthetic agents, 
performance of surgical procedures was attended 
with considerable risk and tremendous suffering. 
Although the South cannot claim credit for the de- 
velopment of asepsis, ether anesthetization, use of 
which makes an operation painless, was first used in 
the South and marks one of the really great mile- 
stones in the progress of surgery. Although ether 
had been synthesized in 1540 and its effects were 
known to be similar to those of nitrous oxide, it 
was not until March 30, 1842, that ether was first 
used for surgical anesthesia when Crawford W. 
Long at Jefferson, Ga., in Jackson County, removed 
a tumor from the neck of James W. Venable. How- 
ever, P. A. Wilhite, of Anderson, S. C., was the first 
to produce anesthesia with ether, albeit acciden- 
tally, in 1841. “The negro boy to whom Dr. Wilhite 
administered the ether became so profoundly in- 
sensible that the Doctor, thinking that he would 
not recover from the anesthetic, had his horse sad- 
dled and intended to escape into Tennessee.” ' 
Even though Long did not publish the results of his 
original work until December, 1849, he used ether 
successfully in eight operations before Morton’s 
contribution in 1846.’ 


Contributions in Gynecology 


Surgery was given a tremendous impetus when 
Ephraim McDowell performed the first successful 
ovariotomy, on Mrs. Jane Crawford, Dec. 13, 1809. 
Unfortunately, the report of this was not published 
until 1817. McDowell reported 13 operations on 
diseased ovaries with four deaths, eight recoveries, 
and one failure to complete the operation because 
of adhesions.” 

A southerner, Dr. Jessie Bennett, performed the 
first cesarean section in the United States in Rock- 
ham County, Va., on Jan. 14, 1794.* The patient was 
his wife and he used Roussel’s textbook as a guide. 
Both mother and baby recovered. J. L. Redmond 
of Newtown, Ohio, performed the second cesarean 
section in the United States in 1827, and the third 
was performed in Louisiana three years later by 
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Prevost, who performed three others, with the loss 
of only one mother; he performed cesarean section 
on one woman twice.” In 1816, John King, of South 
Carolina, operated on a woman with extrauterine 
pregnancy by incising the vaginal wall and apply- 
ing pressure on the abdomen above and forceps to 
the fetus; both mother and child survived.* In 1813, 
Joseph Glover of South Carolina successfully per- 
formed a hysterectomy.’ Also on Aug. 12, 1801, he 
performed the first splenectomy, with recovery of 
the patient.’ 

Another gynecologic operation developed by a 
southerner, J. Marion Sims, a native South Carolin- 
ian, practicing in Montgomery, Ala., was correction 
of vesicovaginal fistula. In 1845 he first advocated 
the knee-elbow (Sims) position and fashioned a 
duck-bill speculum from a pewter spoon which 
enabled visualization of the fistulous opening.’ 
After experimenting with many techniques of clos- 
ure of vesicovaginal fistulas, he concluded that pre- 
vious failures had been due to use of silk sutures 
that had become infected, so he used pure silver 
sutures with success. Although Sims is hest known 
for his gynecologic contributions, he successfully 
operated on a patient with a hepatic abscess in 
1835, successfully removed the mandible from a 
mouth in 1837, and removed the maxilla because 
of carcinoma of the antrum. In 1878, he probably 
did the first cholecystotomy for biliary calculi in 
the South. This was 10 years after the operation 
had been originally performed by J. S. Bobbs, of 
Pennsylvania, although Sims was unaware of 
Bobbs’ operation. 

In 1900 Cartledge, of Louisville, discussed mam- 
moth ovarian tumors and described a cyst weigh- 
ing 245 lb. He was a prolific writer and did consid- 
erable investigation on surgery of the gallbladder 
and intestinal tract.’ 


Pioneers in Urology 


One of the early operations performed in the 
South was lithotomy. Benjamin W. Dudley, a na- 
tive of Virginia, who had considerable training in 
Europe, returned to Lexington, where he became 
professor of anatomy and surgery at Transylvania 
University in 1819. He was one of the best-known 
lithotomists of his time. He performed more than 
225 lithotomies and had a consecutive successful 
series of 100. In addition he treated, by trephina- 
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tion, six patients with posttraumatic epilepsy, four of 
whom were cured.” His first patient was treated in 
1819, which, according to Gross,* was the first in 
America. In 1852 Hardin, of Louisville, also re- 


ported relief of symptoms after trephination in pa- 


tients with posttraumatic epilepsy.” Dudley was the 
first surgeon to treat fungus cerebri by sustained 
and gentle pressure with a dry sponge maintained 
in place by roller bandage.’ He popularized use of 
roller bandages in the treatment of many surgical 
conditions, such as edema associated with infection 
and trauma. 

Other contributions to urology were by Gilmore,” 
of Mobile, Ala., who, in 1871, reported a case of 
successful nephrectomy performed on a woman in 
December, 1870, and by J. Marion Sims,’ who de- 
vised a special catheter for emptying the bladder 
which could be used during healing after repair 
of vesicovaginal fistula. 


Southerners Perform First Amputations in the 
United States 


In 1806 Walter Brashear,* of Lexington, was the 
first person in America to perform amputation at 
the hip. Although this operation had been unsuc- 
cessfully performed by Kerr in England in 1744, 
Brashear had no knowledge of it. He had consid- 
erable experience in the treatment of diseases of 
the bones and joints and in trephining for fractures 
of the skull. He subsequently moved to Louisiana 
and became a United States senator. In 1810 Dead- 
erick,’® of Tennessee, performed a hemimandibu- 
lectomy, presumably for cystic disease of the 
mandible. 

Apparently amputations were rather common op- 
erations early in United States history. Eve," writ- 
ing in 1846, was distressed by the fact that Europe- 
ans considered that the mortality after performance 
of amputation in the United States was extremely 
high. He reported successful results in performing 
seven amputations of the leg and seven of the 
thigh. He emphasized the importance of compres- 
sion bandages in order to prevent “both hemorrhage 
and inflammation.” 

In 1852 Gross,’* professor of surgery at the Uni- 


versity of Louisville, reported complete or partial - 


resections of the mandible in seven patients and of 
the inferior maxilla in five patients. All of the former 
did well and four of the latter died. In 1850 Gross '* 
resected most of the scapula, for an osteosarcoma. 
Robert A. Kinloch, professor of surgery at the South 
Carolina Medical College, was the first person in 
America to wire a fracture of the mandible success- 
fully and to resect a knee joint.'* In 1857 Parker ' 
reported excision of the hip joint for tuberculosis. 
In 1811 McCreary, of Kentucky, resected the clav- 
icle for osteosarcoma.* Nott '° of Mobile, Ala., first 
described coccygodynia and successfully treated the 
condition by extirpation of the coccyx in May, 1844. 
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Tobias G. Richardson, professor of surgery at 
Tulane University, performed the first successful 
amputation of both legs at the hip joint in one 
stage.” Schupert, also of New Orleans, early re- 
moved the scapula for malignant disease.* In 1825 
Robert B. Butt, of Virginia, resected the lower two- 
thirds of the ulna. Chopin, of New Orleans, re- 
moved the entire radius and, in 1853, Compton, also 
of New Orleans, removed the radius and all but the 
inferior extremity of the ulna.” Carnochan, of 
Savannah, resected the ulna in 1853,'® the radius in 
1854 '’ and the os calcis in 1857.'* In 1913, Parham 
and Martin, of New Orleans,'* described a metallic 
band for use in oblique fractures. 


Important Contributions in Orthopedic Surgery 


Of importance in the diagnosis of dislocation of 
the shoulder was an observation made by Dugas *° 
in 1856. He considered the following criterion un- 
equivocal evidence of dislocation of the shoulder: 
“If the fingers of the injured limb can be placed 
[by the patient or the surgeon] upon the sound 
shoulder while the elbow touches the thorax there 
can be no dislocation and if this cannot be done, 
there must be a dislocation.” 

Barney Brooks of Washington University, sub- 
sequently chairman of the department of sur- — 
gery at Vanderbilt University, did considerable work 
on bone regeneration and bone growth. In 1924 
he *' performed the first arteriography in the United 
States. In addition to considerable work on Volk- 
mann’s ischemia and intestinal obstruction, he ** was 
without doubt one of the best teachers of surgery. 
Venable and associates ** of San Antonio, Texas, 
experimentally showed the effects of electrolysis of 


_ bone produced by certain metals and introduced 


Vitallium as a safe metal. 
Early Success in Removal of Tumors 


Eve,** of Georgia, reported local removal of a 
giant polypus from the base of the cranium in 1836. 
Its recurrence necessitated resection of the maxilla 
and palatine plate of the palate. George Cupples, of 
Texas, was the first in the United States to extir- 
pate the tongue for cancer, according to Nunnally’s 
method.** Cupples was also chairman of a commit- 
tee on surgery of the Texas State Medical Associa- 
tion, which in 1872 reported a mortality of 8% 
among 4,293 operations performed in Texas.** Gil- 
more,” of Mobile, reported four cases of excision of 
the tongue for carcinoma. 

In the early part of the last century, Charles A. 
Luzenberg, one of the founders of the University 
of Louisiana (which is a forerunner of Tulane Uni- 
versity ), its first dean and professor of surgery, re- 
moved a tumor of the parotid *’; L. M. Tiffany, of 
Maryland, in 1878 successfully removed a large 
nasopharyngeal polyp,”* and in 1886 he *° removed 
a tumor of the liver. Parker,’ of Charleston, S. C., 
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was the first surgeon in the United States to suture 
a divided nerve successfully, and he reported this 
in 1881. 


Surgery of the Chest and Abdomen 


Although relatively rare, thoracic operations were 
performed before the introduction of anesthesia and 
asepsis. Early in the last century Warren Stone, of 
New Orleans, was one of the first persons deliber- 
ately to resect a rib for drainage in empyema.* 
Antony,”” of Georgia, in 1821, operated on a boy 
for necrosis of the rib and empyema, which were 
complications of an injury sustained three years 
previously. The overlying ribs and most of the lung 
were excised. It was necessary to remove additional 
portions later. Not less than two-thirds of the right 
lung had been removed. The patient did well after 
the removal of all the ribs from the fifth to the 
diaphragm, but measles subsequently developed 
and the patient died on July 11, 1822. 

As in surgery of the thoracic cavity, surgery of 
the abdomen was rarely attempted before the in- 
troduction of anesthesia and asepsis. Gross, in 1843, 
and Sims, just shortly before his death, suggested 
laparotomy in the treatment of penetrating gunshot 
and stab wounds, but neither was able to use it.' 
However, in July, 1867, Kinloch,*’ of Charleston, 
reported a case of a Confederate soldier in whom 
he successfully resected the injured intestine and re- 
established intestinal continuity. In 1835 Luzen- 
berg, of New Orleans, performed the first successful 
resection of a gangrenous intestine associated with 
strangulated hernia, with reestablishment of intes- 
tinal continuity.” 

Halsted, as professor of surgery at Johns Hopkins 
University, probably exerted a greater influence on 
surgical training than anyone else in the world. He 
introduced the experimental method of teaching 
surgery as well as the present concept of residency 
training. His fundamental work on intestinal and 
vascular anastomoses, conduction anesthesia, and 
development of original operations for the cure of 
inguinal hernia, cancer of the breast, and thyroid 
disease make him almost an immortal surgeon. He 
also introduced use of rubber gloves in the operat- 
ing room because his surgical nurse, who subse- 
quently became Mrs. Halsted, was allergic to the 
frequently used bichloride of mercury. In 1898 he 
performed the first successful operation for carci- 
noma of the ampulla of Vater.’ In 1906 he demon- 
strated that tetany could be treated successfully by 
transplantation of parathyroid tissue.* 

Another colorful figure at Johns Hopkins was 
Joseph C. Bloodgood, a native of Wisconsin, who 
spent his entire professional career at the Johns 
Hopkins Hospital. He probably did more than any- 
one else to put surgical pathology on a scientific 
basis, and he exerted tremendous effort in the de- 
velopment of oncology. 
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Herff,*® of San Antonio, a native of Germany, per- 
formed the first gastrostomy in America on Aug. 31, 
1879, using the technique of Howse. Thompson,” a 
native of England, as the first professor of surgery 
at the University of Texas, did much to advance the 
practice of surgery. His publications on the surgical 
approach to the bones of the extremities, embryol- 
ogy, tumors of the neck and general surgical sub- 
jects are classics. His successor, Albert O. Singleton, 
did a great deal of work on abdominal incisions, 
wound disruptions, and surgery of the intestinal 
and lymphatic systems.** 

More recently, intra-abdominal surgery has been 
greatly advanced by John M. T. Finney,” of Johns 
Hopkins, who did much to establish, on a rational 
basis, the surgical treatment of gastrointestinal dis- 
ease. He described the pyloroplasty which bears his 
name. Le Grande Guerry,®”’ of Columbia, S. C., 
emphasized early, by his own results, the feasibility 
of decreasing the mortality in appendicitis and 
penetrating wounds of the abdomen. He was the 
first to use ordinary cotton in subcutaneous areas. 
Irvin Abell of Louisville, Ky., did much to standard- 
ize gastrointestinal surgery, as did W. D. Haggard ™ 
of Vanderbilt University. J. Shelton Horsley,” a pro- 
lific writer, did much original investigative work on 
surgery of the gastrointestinal tract and vascular 
system. Frederick W. Rankin,*’ a native of North 
Carolina, did more than anyone else in the United 
States to standardize the rational treatment of dis- 
eases of the colon, and his original investigations on 
thyroid disease are fundamental. His contributions 
to the World War II effort were tremendous. 
Harvey Stone *' of Johns Hopkins University made 
notable contributions to intestinal surgery and did 
fundamental work on transplantation of the thyroid 
and parathyroid glands. 


Development of Vascular Surgery 


Vascular surgery has developed tremendously in 
the South, possibly due to the fact that vascular 
injuries probably occur more often in the southern 
areas than in other portions of the United States. 
Unquestionably, the large number of patients with 
stab wounds admitted to the charity hospitals in 
New Orleans, Atlanta, and Houston offer consider- 
able opportunity for the treatment of vascular in- 
juries. One of the great difficulties in operating on 
vascular injuries and other lesions, such as aneu- 
rysms, before the introduction of asepsis, was the 
danger of subsequent hemorrhage. It was the 
custom to leave the wounds open and allow the 
ends of the ligatures to extend out of the wound 
so that they could be removed. In order to de- 
termine whether metal sutures might be used, in 
1828, Levert,** of Mobile, Ala., did extensive in- 
vestigation on animals. Acting on the suggestion 
of Dr. Physick that lead ligatures might be well 
tolerated because bullets remain in contact with 
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tissue for long periods of time without produc- 
ing irritation, he decided to use such material. 
In all, he experimented with lead, gold, plati- 
num, and rubber ligatures. He came to the con- 
clusion that metal ligatures are well tolerated. In 
1841 Dudley successfully ligated the carotid in a 
25-year-old man with pulsating exophthalmos; in 
1825 he ligated the subclavian artery for an axillary 
aneurysm.'® In 1857 Dugas ** operated on a boy for 
traumatic aneurysm of the sciatic artery, but sec- 
ondary infection and severe hemorrhage developed 
postoperatively. Because this continued, the com- 
mon iliac artery was ligated, but unfortunately the 
patient died. Warren Stone, of New Orleans, was 
the first to use a metallic ligature in 1859 when he 
ligated the common iliac artery for an external iliac 
aneurysm with silver wire. Smyth,** also of New 
Orleans, performed the first successful ligation of 
the innominate artery. On May 16, 1864, he ligated 
the innominate artery one inch above the clavicle. 
However, severe hemorrhage occurred, and the 
wound was packed with shot; six weeks later the 
patient almost died of hemorrhage. On July 8 the 
vertebral artery was ligated. The patient was ap- 
parently cured for 10 years, but then the aneurysm 
recurred. The internal mammary artery was ligated 
without benefit and an attempt to plug the open- 
ings was made, but the patient died of hemorrhage 
48 hours later. On June 9, 1866, Mastin,** of Mobile, 
ligated the external iliac, 0.5 in. below the bifurca- 
tion, with a no. 32 silver wire, in a patient with an 
inguinal aneurysm. He repeated Levert’s experi- 
ments, using metal sutures and confirming Levert’s 
result. Although Rehn, in Frankfurt-am-Main, per- 
formed the first successful operation for cardiac 
injury in the human being in 1896, this operation 
was first successfully performed in the United States 
by Hill,*° of Montgomery, Ala., the father of the 
illustrious senator from Alabama. At one o'clock in 
the morning on Sept. 9, 1902, in a rural shanty, he 
operated on a 13-year-old boy who had a stab 
wound of the heart. 

Whereas the foregoing contributions to vascular 
surgery are of extreme importance, the greatest con- 
tributions in this field were made by Dr. Rudolph 
Matas of New Orleans.** Dr. Matas was justly des- 
ignated by Dr. William Mayo as the world’s best- 
educated physician. While an intern at the Charity 
Hospital in New Orleans in 1880, he assisted at 
the first laparotomy performed under listerian rit- 
ual, which included use of carbolic acid spray. 

Dr. Matas’ first endoaneurysmorrhaphy was per- 
formed on May 6, 1888, for a large traumatic 
aneurysm in the middle third of the brachial artery. 
An attempt has been made to control the aneurysm 
by use of compression, but the aneurysm increased 
in size and operation was decided on. The brachial 
artery was ligated in the upper third, just below 
the profunda and immediately above the aneurysm. 
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Pulsation in the aneurysm ceased and the con- 
dition improved. Nine days later slight pulsation 
recurred, and this increased progressively until the 
tumor became as painful as it had been at first. 
Two weeks after the proximal ligation the vessel 
was ligated below the aneurysm with no decrease in 
pulsation. The aneurysm was then opened, and 
three openings in the aneurysmal cavity were su- 
tured. The patient recovered completely. In com- 
menting on this case, 10 years later, Dr. Matas 
made the following statement. 


At the time this operation was performed, I had no prece- 
dent to guide me, the only work that had been done, was 
that of Glueck, published in Langenbeck’s Archives, in which 
he detailed 19 experiments in the suture of arteries which 
had failed to a great extent in spite of ingenious methods 
that he had devised. The exigencies of the case, however, 
made it necessary that hemostasis should be obtained, and 
the occlusion by suture appeared to be so easy and plain 
that it seemed to me that any surgeon similarly situated 
would have instinctively adopted the simple way of getting 
out of the difficulty. 


In 1902 Dr. Matas presented four cases of endo- 
aneurysmorrhaphy before the American Surgical 
Association. He and his associates did considerable 
experimental work on animals and devised an alu- 
minum band for temporary occlusion of vessels to 
determine whether collaterals were sufficient. In 
April, 1923, he performed the first recorded aortic 
ligation for an aortic aneurysm. The aneurysm be- 
came quiescent, although apparently the ligation 
was not complete. The patient was well for more 
than a year but died of pulmonary hemorrhage from 
tuberculous cavitation. Dr. Matas also devised the 
hyperemic test to determine the adequacy of col- 
lateral circulation after obliteration of a vessel. 

In addition to his work on the arterial system, 
Dr. Matas did considerable investigation on the 
venous system and did more than anyone in the 
United States to emphasize the role played by 
edema in the production of recurrent erysipeloid 
infections of the extremities. His report ** in 1913 
is still a classic and should be read by all students 
of the subject. He performed the first Kondoleon 
operation in the western hemisphere, only three 
months after Kondoleon’s original publication in the 
Zentralblatt fur Chirurgie in 1912. Dr. Matas also 
did considerable work on primary thrombosis of the 
axillary veins and emphasized the role of effort or 
strain in its development. He was extremely inter- 
ested in thromboembolism. He called attention to 
the tremendous increase in its incidence and con- 
sidered it a disease associated with modern surgery. 

In 1890 Branham,” practicing in Brunswick, Ga., 
described the bradycardiac reflex, which bears his 
name, after observing it when the blood flow 
through an arteriovenous aneurysm was interrupted. 

Other surgeons in more recent times who have 
made noteworthy contributions to the treatment 
of vascular diseases and injuries are Mims Gage, of 
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Tulane University, and Dan Elkin, of Emory Uni- 
versity, in Atlanta. Both Dr. Gage and Dr. Elkin 
helped standardize the treatment of traumatic and 
arterial aneurysms and arteriovenous fistulas. Dr. 
Gage also did considerable work on the systemic 
effects of arteriovenous anastomoses. 

Still more recent research in vascular surgery has 
been conducted by Alfred Blalock, who began his 
investigations while at Vanderbilt University but 
who consummated these after assuming the profes- 
sorship of surgery at Johns Hopkins University. In 
1944 Blalock performed his first shunt operation 
for tetralogy of Fallot.*’ Smithy, of South Carolina, 
did much to rationalize the therapy of constrictive 
valvular disease. As early as 1950 he and his asso- 
ciates °° reported eight mitral valvulotomies with 
only two deaths, a remarkable feat at that time. 

Michael DeBakey, originally working in the ex- 
perimental laboratories at Tulane University and 
the wards at Charity Hospital in New Orleans, did 
considerable fundamental work on arterial and 
venous diseases, and after assuming the chairman- 
ship of the department of surgery at Baylor Uni- 
versity, he made practical restoration of vascular 
continuity in patients suffering from aneurysmal 
and obliterative disease of the aorta and other ves- 
sels. He and his associates, more than anyone else, 
have standardized the technique of replacement of 
diseased vessels with either homogenous or syn- 
thetic grafts. 


Southern Contributions to Medical Education 


The South also has contributed its share to the 
teaching of medicine and to organized medicine. 
Eve, of Georgia, might well be called a peripatetic 
professor.° In 1832 he was professor of surgery at 
the Medical College of Georgia. Later he became 
professor of surgery at the University of Louisville, 
still later at the University of Nashville, and, finally, 
at the Missouri Medical College in St. Louis. 

Yandell, a native of Tennessee, who returned to 
Louisville in 1869 to-become professor of surgery 
at Louisville after two years’ training in Europe, 
did much to foster publications of medical litera- 
ture.”’ He started the American Practitioner in 1870, 
which he edited until 1886, when it merged with the 
Medical News to become the American Practitioner 
and News. This he edited until his death in 1898. 
He was president of both the American Medical 
Association and the American Surgical Association. 

Although he is usually not considered a southern- 
er, Gross ** spent much of his active teaching period 
in the South as professor of surgery at the Univer- 
sity of Louisville, which post he assumed in 1840, 
when it was the Louisville Medical Institute. He 
remained there for 16 years except for one year 
when he was professor of surgery at the University 
of the City of New York. He stayed at Louisville 
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until 1856, when he accepted the position of pro- 
fessor of surgery at Jefferson Medical College. While 
in Louisville he did considerable work on diseases 
of the urinary tract. He wrote “A Treatise on Dis- 
ease of the Urinary Bladder, the Prostate Gland 
and Urethra” and also “A Practical Treatise on For- 
eign Bodies of the Air Passage.” This was the most 
classic article written at that time. Although the 
work was completed in 1859, after he returned to 
Jefferson Medical College, he did much of the writ- 
ing on his system of surgery in Louisville. Gross 
was President of the American Medical Association 
in 1868 and was one of the founders of the Ameri- 
can Surgical Association, of which he also became 
president. 

McGuire of Richmond, Va., one of the founders 
of the Medical College of Virginia at Richmond, 
was extremely interested in medical education.” He 
did considerable investigation on prostatic hyper- 
trophy. He was one of the founders of the Ameri- 
can Surgical Association and was President of the 
American Medical Association in 1893. 

John M. T. Finney, who was active during World 
War I, carried a tremendous teaching load at Johns 
Hopkins. He was the first president of the American 
College of Surgeons, one of the founders of the 
Society of Clinical Surgery, and president of the 
Southern Surgical Association in 1912 and of the 
American Surgical Association in 1921. 

Fred Rankin was President of the American Med- 
ical Association, the American Surgical Association, 
and the American College of Surgeons. William D. 
Haggard, who made a great contribution to the war 
effort in World War I, was President of the Ameri- 
can Medical Association, the American College of 
Surgeons, and the Southern Surgical Association. 

Irvin Abell of Louisville, who did much to stand- 
ardize surgery, was President of the American 
Medical Association, the Southern Surgical Associa- 
tion, and the American College of Surgeons. Dr. 
Matas was one of the 12 founders of the American 
College of Surgeons, and its president in 1925 and 
1926; he received an honorary fellowship from the 
College in 1952. He was president of the American 
Surgical Association in 1900, the Southern Surgical 
and Gynecological Association in 1910, the Ameri- 
can Association of Thoracic Surgery in 1920, and 
the International Society of Surgery in 1936. He re- 
ceived the first certificate of merit awarded by the 
American Medical Association. 

From this kaleidoscopic review it is evident that 
the South, although more isolated than the eastern 
portion of the United States, has made a notable 
contribution to the progress of American surgery. 
This is a heritage in which we can have justifiable 
pride, 
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COMMITTEE ON COSMETICS 


Report to the Committee 


The management of facial disfigurements has become a more acute medical problem, with 
greater recognition of the social and economic handicaps consequent to physical deviations 
from what is considered normal. It is becoming increasingly apparent that the presence of 
facial disfigurements, which cannot be successfully masked through cosmetic measures, more 
often than not may mean marginal or minority status in our society. 

These pressures, added to the mass media publicity of improvements in dermatological 
and surgical techniques, have created a greater public demand for facial rehabilitation. 

It is for this reason that the Committee sponsored the symposium, “The Management of 
Cutaneous Facial Disfigurements” at the 108th Annual Meeting of the American Medical 
Association in Atlantic City, June 9, 1959. This is the first in a series of papers that will 


appear in THE JOURNAL. 


VeronIcA Lucey Coney, Pu.D., Secretary. 


DERMABRASION FOR THE IMPROVEMENT OF ACNE SCARS 
Herbert Rattner, M.D. 


and 


Paul Lazar, M.D., Chicago 


In discussing the value of dermabrasion for the 
improvement of acne scars, there is a temptation, 
generally, either to endorse it or to condemn it 
without qualification. In the six years since Kurtin ' 
first reported on the method, it has been used on 
several thousand patients by a large number of 
physicians. Modifications and improvements have 
been introduced and experiences and results re- 
corded. Still the merits of dermabrasion as a pro- 
cedure are viewed with varying degrees of pessi- 
mism or enthusiasm. We believe that the method 
has both considerable merit and unfortunate limi- 
tations, and we undertake herein to assess it on the 
basis of our experience in as realistic a manner as 
we can. 

What are the merits? It is an office procedure, 
and there is no need for hospitalization. There is no 
need for a general anesthetic. The technique is sim- 
ple; it is relatively free from hazards; there is no 
mortality; the morbidity is tolerable, and, in well 
selected cases, the results are quite satisfactory and 
may be the source of a great deal of happiness to 
the patient. 

Not all types of scars can be improved (fig. 1), and 
the unfavorable type for treatment is encountered 
all too frequently. Too often the results fall short 
of the patient's expectations, and, in such cases, if 
the scars were the basis for unhappiness, this 
unhappiness is compounded. 

Our interest in the procedure was piqued some 
10 years ago when we first heard of this rather 
startling method being used in New York City by 


Professor of Dermatology (Dr. Rattner) and Assistant Professor in 
Dermatology (Dr. Lazar), Northwestern University Medical School 


the late Dr. Abner Kurtin. At the time, one of us 
(H. R.) communicated with several dermatologist- 
colleagues in New York whose replies were critical 
of the method on two grounds: the results that they 
had observed were disappointing, and the use of 
ethyl chloride, the refrigerant in use at the time, 
was hazardous. Besides these objections, there was 
the generally held view that, though unfortunate, 
acne scars were of not too great importance and 
did not warrant such drastic treatment. We did not 
pursue the subject, and our interest waned, though 
patients continued to inquire about the method. 
Two years later, during a meeting of the American 
Academy of Dermatology in Chicago, we discussed 
the matter with the late Dr. Rein of New York, 
who, like Kurtin, had been using the procedure 
and had found it worthwhile in many instances. He 
suggested a visit to New York, for he stated that the 
“results must be seen, they cannot be described.” 
He generously arranged for an opportunity to watch 
the treatment of a few patients and to examine a 
number of persons who had previously been treated, 
in order to compare their skins with their preoper- 
ative photographs. The first impressions were 
mixed. The results, it appeared, hardly warranted 
the considerable amount of trouble involved, and 
yet, curiously, the patients all expressed satisfaction. 
This was difficult to comprehend then, just as it is 
today by physicians who have not themselves 
used this method. Later, two young women were 
presented, with practically flawless skin. In fact, it 
was a genuine surprise to be told that their skins 


_ had been planed some months previously. Their 


preoperative photographs showed their scars to 
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Fig. 1.—Patients with scars not likely to be helped by dermabrasion. 
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have been flat—like those from chickenpox, but more 
superficial. This suggested that results from derma- 
brasion might be dependent upon the shape and 
depth of the scars treated. An identical experience 
on the next day in the late Dr. Kurtin’s office 
strengthened that impression. The satisfaction ex- 
pressed by all the patients and the striking objective 
improvement in some of them stimulated our inter- 
est anew, and we decided to use the method. 

It was evident at once that the method was un- 
questionably the best one yet devised for the treat- 
ment of acne scars. In the past, numerous measures 
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Wilson, Luikart, and Ayers? of dichlorotetraflu- 
oroethane (Freon) to replace ethyl chloride and the 
suggestion by Hubler * to dot the base of each acne 
pit with gentian violet solution. The dichlorotetra- 
fluoroethane, which is supplied in handy spray-type 
containers, carries no hazards of explosion or of 
inhalation, for it has no general anesthetic proper- 
ties; it does away with the need for a noisy air 
blower, for plugging the nostrils, and for air passage 
tubes in the mouth, which always caused discomfort 
and a great deal of apprehension. Furthermore, it 
does not cause the dye to run and so mask the 


Fig. 2.—Left, patient before dermabrasion and, right, same patient after dermabrasion. 


had been tried, including scarification, electrodesic- 
cation, surgical excision, surgical shaving, chemical 
caustics, cryoslush therapy, and the widely publi- 
cized abrasion with sandpaper, but all procedures 
had been found wanting. 

It was evident, also, that Kurtin’s most significant 
contribution was not the much heralded wire brush, 
but rather the use of ethyl chloride, for, aside from 
the anesthesia that was produced, ethyl chloride 
stiffened the skin to provide an immobile, practi- 
cally bloodless operative field. This, in our opinion, 
constituted the real advantage of his method over 
others previously used. Inevitably, as more physi- 
cians gained experience with dermabrasion, inno- 
vations and modifications were introduced. In our 
opinion, the most valuable was the introduction by 


operative field. Painting the base of each scar with 
solution of gentian violet affords an excellent guide 
and guard against planing too deeply. 


Equipment and Technique 


The equipment consists of a motor-driven abrad- 
ing device attached to a stand with a flexible shaft. 
An adjustable, removable handpiece, similar to a 
dentist’s drill, which will hold an abrading device 
is attached to the shaft. A foot-operated rheostat 
controls the rotary speed of the abrading device. 

The technique is simplicity itself. A sedative is 
administered 30 minutes prior to the surgery. 
Chilled packs, containing a 5% solution of propylene 
glycol, are applied to clean skin (freshly shaved, cos- 
metics removed) for about 20 minutes. The scalp is 
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covered with an operating cap or a bathing cap 
because, should hairs be caught in the rotary abrad- 
ing device, the handpiece spring may snap. The ear 
canals are plugged with cotton, the eyelids covered, 
and the lips greased. The base of each pit is dotted 
with gentian violet solution to serve as a guide for 
_— depth. The patient is draped with a clean 
sheet. 

A spray of rapidly volatilizing dichlorotetraflu- 
oroethane is directed to the scarred area, and almost 
immediately the area becomes frosted, anesthetized, 
and almost rigid. A wooden tongue blade, held 


with the operator's free hand, permits him to apply 
enough tension to make the skin taut. The area is 
then abraded, by using short, firm strokes in a direc- 
tion perpendicular to the rotating direction of the 
brush in order to avoid grooving. The operator then 
proceeds progressively from area to area until all 
the scars have been treated and all the gentian 
violet brushed away. It is better to complete the 
abrasion of each area with one brushing, for re- 
freezing the skin causes an undesirable postoper- 
ative burning sensation and delayed healing. Such 
matters as the amount of pressure to apply, the 
width of the abrading brush, the angle at which to 
hold it, and the direction in which to guide it are 
all dictated by experience and judgment. As the 
skin thaws, blood oozes from the treated sites, but 
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Fig. 3.—Left, appearance of skin before dermabrasion and, right, after, in same patient. 
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it is minimal and ceases rather quickly. Sterile dry 
dressings are applied until the oozing stops, after 
which the entire face is dressed firmly with Telfa 
dressings, and the patient is sent on his way. In that 
few minutes’ period between the brushing and the 
bandaging, there is a considerable but tolerable 
burning sensation. 

The patient is instructed to remove the bandage 
and dressings 24 hours later at home and to expect 
that by then the bandage will be bloodstained, the 
face swollen considerably, and that serum may 
exude for an hour or two, then dry into crusts which 


will begin to drop off in six or seven days. A pre- 
scription for Empirin with codeine is supplied, 
should headache develop. The face may be washed 
at any time after the first 24 hours but should be 
dried by blotting rather than by rubbing with a 
towel. When the crusts have all dropped off (usually 
about 10 days to 2 weeks), women may use their 
cosmetics and men their electric razors and resume 
their occupations. 

Sometimes vellus hairs prevent the crusts from 
falling; in such cases, the application of a petrola- 
tum dressing will remove the crust. Most patients 
find the experience to be much less formidable than 
they had expected. Some, of course, find it trau- 
matic, the number of patients, in our experience, 


3 
& 
4 
i 
> 


94/2330 


being almost directly proportional to the amount of 
admonition and postoperative instructions issued to 
them. 
Complications 

The complications are infrequent and are usually 
unimportant. Impetigo, readily controlled with 
antibiotic agents, may occur in the first two weeks. 
Milia may appear weeks later; emptying them 
hastens their involution, but most disappear in 
time. More rarely, postoperative erythema may per- 
sist for several months instead of for the usual three 
or four weeks. This may be due to excessive refrig- 


erations, Overexposure or premature exposure to 
sunlight after the operation, or overly vigorous 
cleansing. In unusual cases and particularly in dark- 
complexioned persons, hyperpigmentation, espe- 
cially at the edges of the abraded area, develops 
and may persist for months. This is an unhappy 
experience because the patient who is seeking relief 
from a cosmetic defect is disturbed by another. The 
appearance of a postoperative eczematous patch 
has been reported as a complication of dermabra- 
sion; we have not observed it. In one instance, we 
have observed the development of two small hyper- 
trophic scars, one of which was treated, the other 
not, and both disappeared. Though we have heard 
of a few instances of true keloids developing after 
abrasion, we ourselves have not observed any. 
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Fig. 4.—Left, scars seen before dermabrasion and, right, improvement seen afterward, in same patient. 
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Results 


The results from dermabrasion cannot be assessed 
in precise mathematical terms. Unfortunately, in the 
beginning, the limitations of the treatment were 
not fully realized, and inevitably the technique was 
both abused and misused. Most unfortunate were 
the unduly glowing reports that appeared in some 
lay publications, so that in far too many instances 
the outcome was disappointing. 

Since then, planed skin has been subjected to 
thorough clinical and microscopic studies to deter- 
mine the effects from refrigeration and the physi- 


ological processes of epithelial regeneration.* Much 
thought has also been given to the psychological 
aspects of the problem. 

The results from treatment depend a good deal 
upon the shape and depth of the scars and also 
upon the skill of the operator. Superficial flat-sur- 
faced scars with abrupt edges respond exceptionally 
well to treatment; the wide, ill-defined, confluent 
scars that impart an undulating appearance to the 
skin, less so; the deep-pitted, so-called ice-pick type 
of scars, practically not at all; and, of course, 
widened or patulous pores cannot be narrowed. 
The latter type of skin, i. e., the leathery skin with 
deeply pitted, narrow scars interspersed with in- 
numerable wide pores, occurs all too frequently 
and often produces the most severe cosmetic defect, 
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so that, unfortunately, the person with the greatest 
need for help obtains the least amount of benefit 
from dermabrasion. 

Scars on the cheeks and, to a lesser degree, scars 
on the forehead and temples respond best to derma- 
brasion because of the rich supply in these areas of 
pilosebaceous units from which regeneration is 
stimulated. Scars on the chest, back, shoulders, and 
neck respond poorly. Scars of recent origin appear 
to respond better than do old scars. The age of the 
patient is not important, and the presence of a few 
acne lesions need not deter one from treatment. It is 
best to abrade all scars at one time rather than small 
areas at spaced intervals. 

Aside from the afor tioned complications 
which occur rarely, the procedure is a safe one in 
careful hands. If care is given to the selection of the 
person to be treated, as well as to the shape and 
depth of the scars, the procedure can be a satisfying 
one for all concerned. Practically all patients benefit 
from the treatment to some degree (fig. 2, 3, and 
4); not all benefit as much as they would like. The 
emotionally disturbed person who attributes his or 
her unhappiness to the acne scars is certain to be 
displeased with the result—as is the perfectionist 
with barely noticeable scars who wants to have the 
skin of a baby. The emotionally mature, reasonably 
intelligent person who will accept improvement 
short of “cure” is the most satisfactory patient. 
Almost all of them, however, show some measure 
of anxiety, fear, and uncertainty when they come to 
consult about the procedure. It is well, therefore, to 
discuss the matter with the patient in the presence 
of a relative. The technique and the postoperative 
course should be fully described, and the likelihood 
that the results may fall short of the patient’s expec- 
tations should be mentioned several times. It is 
tempting fate to try to foretell the amount, per- 
centage-wise, of improvement to be expected from 
treatment. In some cases it may be desirable to 
repeat the treatment once or twice after an interval 
of eight months or more. It is well, too, for the 
patient to consider all the factors for several days 


COMMITTEE ON COSMETICS 


95/2331 


before deciding to undergo the treatment. It is 
highly desirable that a preoperative photograph be 
taken in every case and made a part of the record. 
The degree of improvement may then be appreci- 
ated by surgeon and patient alike. 


Conclusion 


A realistic appraisal of the method would indicate 
that dermabrasion for the improvement of acne 
scars can be a rewarding experience for both the 
physician and the patient, provided the patient is 
selected with great care and the scars are assessed 
critically with regard to their shape, depth, and 
location and provided also that the patient will 
accept improvement that is short of a perfect result. 
In such cases, the vast majority of patients are 
pleased with the results, often more so than the 
physicians. The cosmetic improvement and, in par- 
ticular, the improved well-being of the patient are 
such as to indicate that physicians take too lightly 
the importance of acne scars to the patient. We are 
constantly impressed by the numbers of mature 
men and women who seek the treatment and assure 
us that even a slight amount of treatment would be 
most welcome and worth the effort. On the other 
hand, it would be folly to undertake dermabrasion 
in order to cure emotional disturbances occasioned 
by acne scars. Unfortunately, the person with a 
leathery, pitted, wide-pore type of skin, most anx- 
ious for and most in need of help, gets practically 
none from dermabrasion. 
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acteristic of the cervical mucus which, as its name signifies, indicates the 

ability of the mucus to be drawn out into a very fine thread after having been 
removed from the cervix with a glass cannula. The material is blown out onto a glass 
slide and a coverslip placed on it. By lifting the coverslip off the slide several times 
the length of the thread of mucus which is formed can be measured without diffi- 
culty and the average length can be obtained. At the time of maximal production 
of cervical mucus, which closely parallels the time of ovulation and which also 
closely parallels the time of maximal estrogen production by the ovarian follicles, the 
spinnbarkeit reaches a length of from 10 to 20 cm.; at other times, particularly just 
before ovulation, it will be impossible to draw out a thread longer than 1, or 2 cm. 
at the most.—G. C. Douglas, M.D., Is There a Routine Cervical Smear? The Ameri- 
can Surgeon, October, 1959. 


Ti CERVICAL MUCUS DURING OVULATION.—Spinnbarkeit is a char- 
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LIFE IN A TEST TUBE AND ELSEWHERE 


few weeks ago, on Nov. 24 to be exact, 
mn nine eminent dentists from this country 
and abroad sat on a panel at the Univer- 
sity of Chicago to review certain facts 
known by members of their guild and to exchange 
opinions on the origin of life. This rare and de- 
servedly widely publicized occasion was the 100th 
anniversary of Charles Darwin's book, “The Origin 
of Species.” A scientifically minded audience from 
far and near filled Mandel Hall, hoping no doubt to 
learn from where and how they came to be there. 
The panelists probably expressed their biochemi- 
cal, astronomical, and genetic ideas in terms as 
simple as possible. Still the imagination of the 
audience at times was strained, and the energy ex- 
pended by the panelists themselves apparently was 
such that the chairman considered it advisable to 
have a short recess in the middle of the session for 
everyone to recuperate. Perhaps when evolution 
has advanced far more than it has at present, the 
average homo sapiens will be more at home with 
such terms as “billions of years ago” and “the 
hundred thousand million billion stars.” The panel- 
ists probably had digested in toto many technical 
documents and had endured long periods of obser- 
vation and experimentation to come forth with these 
inordinate figures. Nevertheless, they did point out 
rather simply that Darwinian evolution is not a 
theory any more, but a fact, and that long, long ago 
some of the first organic compounds were of such 
kinds that they could readily be transformed into 
parts of living things. 
To the question of what life is, a panelist said 
that the most fundamental property distinguishing 
a living thing and that can be used to define life is 
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its ability to form copies of itself. “We call it repro- 
duction but the copies must even include innova- 
tions which we call mutations, that distinguish the 
given living thing from its parents. It is this property 
of not merely reproducing itself by even reproduc- 
ing its types that has inevitably led the first mulkti- 
plying object to go through the three, four, or five 
billion years of gradual evolution with which all 
present day living things, including ourselves, have 
gradually taken shape under the directing influence 
of natural selection.” 

Another panelist said that from the standpoint 
of the composition of living things, when we reach 
a point where we all agree that it is living, we al- 
ways find three components at that level. “We find 
proteins, nucleic acids, and some sort of energy 
source; the third component is the necessary one, 
because the system of organization is the essence 
of the living cells. We know that the living thing is 
essentially unstable and so these components are 
not unique characteristics of living things. Other 
actions happen too, but when we find life we find 
all of these three components there.” 

So far as this pre-Darwinian idea is concerned, 
one speaks of viruses. The virus is, in certain mani- 
festations, difficult to define as being either living or 
nonliving. In their isolated stage, viruses do not 
show any source of energy, for example, and from 
that standpoint they are nonliving. When one intro- 
duces a virus into the host cell, it replicates. It uses 
the machinery of the host cell. Under these circum- 
stances, it is able to communicate and replicate. 
One might say, therefore, that under these circum- 
stances not the virus but the virus and host cell 
together form a living system; but this is no answer 
to the question of what is living or nonliving. The 
exchange of opinions continued, but there was no 
agreement on an exhaustive definition of what 
life is. 

Nucleic acid. was given further consideration, 
particularly the large multicolored model (on a 
stand) of the nucleic acid molecule. The tendency 
at present, it seems, is to identify desoxyribose 
nucleic acid, one of the two types of nucleic acid, 
with the genetic material itself, that is, the genes. 
Ribonucleic acid, the other type of nucleic acid, is 
present in the cytoplasm of cells, and the two types 
are distinguished by the nature of the sugar they 
have in them. 

The Urey-Miller experiment is widely known to 
scientists and its importance is appreciated, but it 
was news to some and perhaps to many of those in 
Mandel Hall. Prof. Harold C. Urey conceived a 
hypothesis, and Dr. Stanley Miller of the Univer- 
sity of Chicago a few years ago put it to the test 
and proved it to be true. Miller subjected to electri- 
cal discharges a mixture of hydrogen and water 
vapor, ammonia, and methane, and he thus pro- 
duced a number of amino acids, which are the 
building blocks of proteins, which are the building 
blocks of living matter. 
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Near the close of the two-hour session written 
questions were sent up from the audience, and one 
that the chairman preferred was “Please poll the 
panel for their opinion of the estimate that life can 
be created in test tubes in 1,000 years.” One panelist 
said that in terms of a replicating and mutating 
macromolecule, it is quite possible in 1,000 years; 
another thought that perhaps we will make it in 
500 years; another was confident that it would be 
solved during his lifetime (perhaps 20 or 30 years); 
and another estimated that it would be done be- 
fore the end of the century. Then, perhaps, came 
a shock, when a geneticist said, “My answer is that 
. .. defining life as I do, the most primitive forms 
of things which deserve to be called living have 
already been made in the test tube.” 

Four other panels participated in this great cele- 
bration discussing various phases of evolution, and 
if they were similarly adept it would seem that 
more favorable mutations must be awaited before 
scientists agree on many of these questions. 


ARE YOU AWARE? 


The warning to “beware” or be “on the alert” 
will cause the thoughtful physician to slow his pace 
and possibly ponder the reason for the admonition. 
Should the unsuspecting physician be inattentive 
to the remonstrance, in some instances, it may cause 
him to contemplate seriously the consequences. 

Over the generations as well as over the centuries 
of human activity, mental capacity for planning and 
mental capacity for initiating fortunately persist. 
If Aristotle or Plato could be exposed to the envir- 
onment of 1959 in medicine, physics, radiobiology, 
or enzyme chemistry, to mention only a few scien- 
tific disciplines, there is little doubt but that either 
would be sufficiently skilled to be a leader in his 
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field of endeavor or a professor in his department 
in the university. If these men were now in such 
positions of responsibility, the influence of their 
thoughts and actions undoubtedly would be pro- 
found. But we are now in the waning hours of 1959. 
Looking to 1960, we should take heed of the past 
and be on the alert for continued change in the 
future. Those physicians who have been aware must 
have appreciated the effectual attempts at integra- 
tion of the diverse activities at the American Medi- 
cal Association headquarters, under the authority 
of the Board of Trustees and the House of Dele- 
gates. 

New leadership in several of the Divisions and 
sympathetic but forthright and aggressive guidance 
at the helm are welcome attributes at 535 N. Dear- 
born St. Each participant is dedicated to the prem- 
ise that the future course of events for American 
medicine is critical for all interested parties. As we 
look ahead we see that the impetus makes it inevit- 
able that the evolution will continue slowly and 
surely in the Association that represents the physi- 
cians of this country. A new facade is on the build- 
ing, there are new faces in the offices, and new 
philosophies are widely apparent. We are convinced 
that the transformation and metamorphosis will be 
a tremendous force for the good in the immediate 
future as well as for many years hence in American 
medicine. 


JOURNAL INDEX 


The index to volume 171 of THE JourNAL will ap- 
pear in the Jan. 9, 1960, issue. Those who wish 
extra copies of the index may receive them, without 
charge, on request to the Circulation and Records 
Department, American Medical Association, 535 N. 
Dearborn St., Chicago 10. 
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SUMMARY OF THE DALLAS MEETING 


Freedom of choice of physician, relations be- 
tween physicians and hospitals, a scholarship pro- 
gram for deserving medical students, and relative 
value studies of medical services were among the 
major subjects acted on by the House of Delegates 
at the American Medical Association’s 13th Clinical 
Meeting held Dec. 1-4 in Dallas. 

Dr. Chesley M. Martin of Elgin, Okla., was 
named as the 1959 General Practitioner of the Year 
for his outstanding contributions to the health and 
civic affairs of his home community. Dr. Martin, 
who has practiced in Elgin for the past 44 years, 
was the 13th recipient of the annual award and the 
first Oklahoman to be so honored. 


Speaking at the Tuesday opening session of the 
House, Dr. Louis M. Orr of Orlando, Fla., A. M. A. 
President, urged the nation’s physicians to take a 
more active interest in the whole area of politics, 
public affairs, and community life. Dr. Orr also 
asked physicians and medical societies to do a 
more effective job of telling medicine's positive 
story, adding that “if more people knew more about 
the things we support and encourage, they would 
listen to us much more carefully about those occa- 
sional things that we oppose.” 

Two nationally known political leaders from 
Texas also addressed the Tuesday morning session. 
Sen. Lyndon B. Johnson, majority leader in the 
U. S. Senate, called for a “politics of unity” which 
will enable Americans to exert strength and deter- 
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mination in an effort to create a world in which 
all men can be free. Speaker of the U.S. House 
of Representatives Sam Rayburn urged greater at- 
tention to the task of educating young people in 
the principles of American government and giving 
them a desire to perpetuate it. 

Total registration through Thursday, with half a 
day of the meeting still remaining, had reached 
4,727, including 2,742 physicians. 


Freedom of Choice 


In considering four resolutions which in various 
ways would have changed or replaced the state- 
ments on freedom of choice of physicians which 
the House adopted in June, 1959, when acting on 
the recommendations in the report of the Com- 
mission on Medical Care Plans, the House re- 
affirmed the following two statements approved in 
City: 

“The American Medical Association believes that free 
ites of physician is the right ef every individual and one 
which he should be free to exercise as he chooses.” 

2. “Each individual should be accorded the privilege to 
select and change his physician at will or to select his pre- 
ferred system of medical care, and the American Medical 
Association vigorously supports the right of the individual 
to choose between these alternatives.” 


However, in order to clarify and strengthen its 
position on the issue of freedom of choice of physi- 
cian, the House also adopted this additional state- 
ment which was submitted as a substitute amend- 
ment on the floor of the House: 

3. “Lest there be any misinterpretation, we state un- 
equivocally that the American Medical Association firmly 
subscribes to freedom of choice of physician and free com- 
petition among physicians as being prerequisites to optimal 
medical care. The benefits of any system which provides 
medical care must be judged on the degree to which it al- 
lows of, or abridges, such freedom of choice and such 
competition.” 

Near the conclusion of the discussion it was 
emphasized that the amendment was intended to 
strengthen the position stated last June, not to 
modify or retract such position. 


Physician-Hospital Relations 


The House received 12 resolutions on the sub- 
ject of relationships between physicians and _ hos- 
pitals. To resolve any doubt about its position, the 
House did not act on any of the resolutions but 
instead reaffirmed the 1951 “Guides for Conduct 
of Physicians in Relationships with Institutions.” 
It also declared that “all subsequent or inconsistent 
actions are considered superceded.” 

It was recommended and accepted also that (1) 
the House of Delegates acknowledge the need to 
strengthen relationships with hospitals by action 
at state and local levels, (2) the Board of Trustees 
of the Association continue to maintain liaison with 
the Board of Trustees of the American Hospital 
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Association, and (3) the Council on Medical Serv- 
ice review this entire problem to ascertain if there 
have been actions inconsistent with the 1951 
Guides. 

Those Guides summarize the following general 
principles as a basis for adjusting controversies: 


“1. A physician should not dispose of his professional 
attainments or services to any hospital, corporation, or lay 
body by whatever name called or however organized under 
terms or conditions which permit the sale of the services of 
that physician by such agency for a fee. 

“2. Where a hospital is not selling the services of a phy- 
sician, the financial arrangement if any between the 
hospital and the physician properly may be placed on any 
mutually satisfactory basis. This refers to the remuneration 
of a physician for teaching or research or charitable serv- 
ices or the like. Corporations or other lay bodies proper!y 
may provide such services and employ or otherwise engage 
doctors for those purposes. 

The practice of anesthesiology, pathology, physical 
wim and radiology are an integral part of the practice 
of medicine in the same category as the practice of surgery, 
internal medicine, or any other designated field of medi- 
cine.’ 


Scholarship Program 


To help meet the need for an increased number 
of physicians in the future, the House approved the 
creation of a special study committee which was 
asked to: 

1. Present a scholarship program, its development, admin- 
istration and the role of the American Medical Association 
in fulfilling it. 

2. Ascertain the maximum to which medical schools could 
expand their student enrollment and maintain the high 
quality of medical education. 

3. Ascertain what universities can support new medical 
schools with qualified students and sufficient clinical mate- 
rial for teaching—either on a two-year or a full four-year 
basis. 

4. Investigate the securing of competent medical facul- 
ties. 

5. Investigate financing of expansion of existing facilities 
and establishment of new medical schools. 

6. Investigate financing of medical education in order 
to ascertain the most economical methods for procuring the 
highest quality of medical training. 

7. Develop methods of recruiting well-qualified students 
to undertake the study of medicine. 

8. Investigate the possibility of relaxing rigid geographi- 
cal restrictions of medical schools for the admission of 
students. 


The House urged that the special committee be 
implemented with adequate funds and staff prompt- 
ly so that it may make an initial report by June, 
1960. 

Relative Value Studies 


Reaffirming a previous policy statement, the 
House approved in principle the conducting of 
relative value studies by each state medical society, 
rather than a nationwide study or a series of re- 
gional studies by the A. M. A. The House also 
reiterated its authorization for the Committee on 
Medical Practices to inform each state medical asso- 
ciation, through regional or other meetings, of the 
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purpose, scope and objectives of such studies, the 
steps to be followed in conducting studies, the prob- 
lems which may be encountered, and the manner 
in which the results can be applied. 

The House recognized, however, that some state 
medical societies either are not interested in rela- 
tive value studies or are actively opposed to them. 
It pointed out that some state medical associations 
fear that the regional conferences of the Commit- 
tee on Medical Practices will put pressure on them 
to carry out such studies and that this will result 
in the adoption of “fixed fees.” 

Since the regional conferences are educational in 
nature, the House affirmed that: It is the obligation 
of each state or county medical association to ac- 
cept or reject the idea of a study in its area. 

The House was aware that this subject matter 
remains controversial. However, it commended the 
Committee on Medical Practices for its effort to 
carry out the instructions of the House, and it 
urged the committee to continue its educational 
work. 

Miscellaneous Actions 


In considering 44 resolutions and a large volume 
of annual, supplementary and special reports, the 
House also was informed that the A. M. A. Board 
of Trustees has appointed a liaison committee to 
meet with a similar committee of the American 
Osteopathic Association to consider matters of com- 
mon concern; emphasized that local medical socie- 
ties should insure that no member violates ethical 
traditions as they relate to ownership of pharmacies 
or stock in pharmaceutical companies; approved 
the plan of the Committee on Medical Rating of 
Physical Impairment to publish its new guide on 
the cardiovascular system in THE JOURNAL; recom- 
mended that Association councils and committees, 
whenever feasible, hold their meetings in the re- 
modeled Chicago headquarters; called for investi- 
gation of the need, desirability, and feasibility of 
establishing a home for aged and retired physicians; 
commended Dr. F. S. Crockett, retiring chairman 
of the Council on Rural Health, for his many years 
of devoted duty; urged active promotion and care- 
ful study of the newly developed “Guides for Medi- 
cal Care in Nursing Homes and Related Facilities”; 
suggested that fees for consultative examinations 
under programs of the Bureau of Old Age and Sur- 
vivors Insurance should be adjudicated directly 
between the state medical society and the state 
agency involved; registered a strong protest to the 
Veterans Administration and urged strict screen- 
ing of non-service-connected disability patients ad- 
mitted to government hospitals; reiterated the Asso- 
ciation’s support of the Blue Shield concept and 
directed the Council on Medical Service to submit 
at the June, 1960, meeting its recommendations con- 
cerning a policy statement on A. M. A. relationship 
with Blue Shield plans; suggested that S. J. Res. 41, 
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a bill which would institute a separate program of 
international medical research, be delayed until an 
over-all assessment can be made of proposals now 
before Congress dealing with domestic and inter- 
national medical research; endorsed the program 
of the Educational Council for Foreign Medical 
Graduates but also urged that judicious considera- 
tion be given to local problems involved in the 
July 1, 1960, deadline for certification of foreign 
graduates; urged that medical schools include in 
their curriculums a course on the social, political, 
and economic aspects of medicine; declared that 
the threat of nuclear warfare has imposed a tre- 
mendous responsibility on the medical profession, 
which must be prepared to assume a critically im- 
portant role in such an event; suggested that the 
A. M. A. make available to school libraries infor- 
mation and literature showing the advantages of 
private medical care and the American free enter- 
prise system; stated that examinations to determine 
the physical and mental fitness of aircraft crew 
members should be made by doctors of medicine 
with special knowledge and proficiency in certain 
techniques; urged the American people to receive 
proper tetanus toxoid, original and booster, and 
other immunizations as indicated from their physi- 
cians, and called on A. M. A. members to cooperate 
in an educational program on tetanus immuniza- 
tion; recommended that all state and county medi- 
cal societies establish programs for the inspection 
and testing of fluoroscopes and roentgenographic 
equipment; approved the Speaker’s proposal that 
the opening session of the House, at the Interim 
Meeting, be moved from Tuesday morning to Mon- 
day morning, with the reference committees meet- 
ing on Tuesday and the House reconvening on 
Wednesday afternoon; called on each individual 
physician to wage “a vigorous, dynamic, and un- 
compromising fight” against the Forand type of 
legislation; urged state and local medical societies 
and individual physicians to implement the A. M. A. 
program for recruitment of high-grade medical stu- 
dents; changed the title of the Section on Surgery, 
General and Abdominal, to the Section on General 
Surgery; accepted with appreciation a $2,500 con- 
tribution by Smith Kline and French Laboratories 
toward establishment of a suitable award honoring 
the name of Dr. Thomas G. Hull, retiring secretary 
of the Council on Scientific Assembly; and re- 
affirmed the “Suggested Guides to Relations Be- 
tween Medical Societies and Voluntary Health 
Agencies,” which were adopted at the December, 
1957, meeting in Philadelphia. 

At the Tuesday opening session, six state medical 
societies presented nearly $250,000 to the American 
Medical Education Foundation. The moneys ac- 
cepted by Dr. George F. Lull, president of AMEF, 
were: California, $156,562; Indiana, $35,570; New 
York, $19,546; Utah, $10,355; New Jersey, $10,000; 
and Arizona, $9,263. 
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COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


SUPPLEMENTARY LIST—CORRECTIONS 


In the annual Internship and Residency Number of THe Journat, Oct. 10, 1959, incom- 
plete or inaccurate data were presented. The correct entries are as follows. 

In addition to publishing the Directory of Approved Internships and Residencies in the In- 
ternship and Residency Number annually, it is planned to publish newly approved programs 
on a quarterly basis. The first such quarterly list is scheduled for January, 1960. 


Approved Residencies and Fellowships 


1959 


INTERNSHIPS 
Name of Hospital and Location AF of Internships Number 
Baltimore City Hospitals City 1,440 =©12,140 73 2 157 125FM 12 Rotating General 23711 
4940 Eastern Ave., Baltimore 24, Md. 10 Straight Medicine 23732 
6 Straight Surgery 23733 
— ght Pediatrics 23734 
aight Pathology 23736 
Mine 1 (Med.-Ped.) 23753 
2 Mixed (Ped.-Med.) 23754 
Hospital NPCorp 248 8,235 Req 2 288 120FM 4 Mixed (Med.-Surg.- 
urn St., Cambridge 38, Mass. Ped.) 
Watts Hospital NPCorp 293 11,095 Req 39 12 No 200FM 10 Rotating General 87711 
Broad St. and Club Blvyd., Durham, N. C. 3 Rot. Med. Major 8771 
Straig ht Medicine 8 
1 Straight Ob.-Gyn. 87735 
Island Hospital NPCorp 659 19,395 Req 41 12-24 250 100FM 18 Rotating General 67711 
598 Eddy St., Providence 2, R. I. 
Affiliations as Referred to in Column Headed: 
Affiliated Service 
288. Boston pie In Hospital, Boston 
ANESTHESIOLOGY 
Residency programs in the followin itals have been approved for TWO years of training by the Council 
and the American Board of Anes A ogy, through the Residency Review Committee for Anesthesiology. 
_= FEZ KEE SES 
Name of Hospital Location Chief of Service SES 
University Hospital cust Baltimore 7,914 6,104 6 14 275 
St. Joseph's Hospital. . “Par Rockaway, N. Y. R. H. Berman-J, Turbin...... 
DERMATOLOGY 
Name of Hospital Location Chiet of Service = oF 
Baltimore H. M. Robinson Jr. ...... 250 10,733 2 6 3 200 
GENERAL PRACTICE 
a 
ce con® ~ 
ce = aes 
Name of Hospital Loeation Chief of Service Se arm 
University Hospital '-*............ Baltimore Incl. in Int. Med. 2 8 2 200 
INTERNAL MEDICINE 
a:f 
= Exe ste sos #55 
Name of Hospital Location Chief of Service < 
Baltimore City Hospitals Baltimore G.S8. Mirick............... 1,591 138 4 9 3 200 
Baltimore E. Woodward.......... 3,597 198 19 38 3 200 
Baptist Memorial Hospital Memphis, Tenn. 10,835 124 2 5 1 825 
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NEUROLOGICAL SURGERY 


Name of Hospital Location Chief of Service < FXO 
Medical College of Georgia Hospitals cave 9% 4 
Eugene Talmadge Hospital Augusta, Ga. 343 14 1 5 250 
University Hospital '- Augusta, Ga. 628 12 1 1 200 
Johns Hopkins Hospital Baltimore E. Walker............. ‘ 790 2 6 4 2 
Baltimore City Hospitals Baltimore J. D. MeQueen............. 233 10 1 225 
NEUROLOGY 
Residency yee in the Me gee ee itals have been approved for THREE years of training by the 
Council and the American Board of Psychiatry and wie through the Residency Review Committee for 
sych atry and Neurology. (Applicants intending to qualify for examination by the American Board of 
sychiatry and Neurology, Inc., should refer to the Board requirements that the candidate have had at least 
two of the three years of his training in a program or programs approved at the two or three year level.) 
Name of Hospital Location Chief of Service pee 
Baltimore City Hospitals Baltimore J. W. Magladery.............. 741 2 3 200 
University of Vermont College - Medicine Affiliated Hospitals. . G. A. Sehumacher............. 420 15 1 3 330 
De Goesbriand Memorial Hospital Burlington, Vt. H. Martin.......... as da ae 
OBSTETRICS—GYNECOLOGY 
iy z si. CAS 
ss $2 SE EEE 
Name of Hospital Loeation Chief of Service XO 
Baltimore City Hospitals rides Baltimore P. E. Molumphy..... OBG 6,603 8 6 18 3 125 
Baltimore A. L. Haskins.......... OBG 4,918 9 6 15 3 200 
OPHTHALMOLOGY 
Name of Hospital Location Chief of Service fe 6> Beso SEE axe 
Cleveland Metropolitan General Hospital #-3............. Cleveland R. J. Nieholl.............. ‘ 115 4,900 1 4 3 150 
ene Cleveland G. T. 411 4,759 oe 200 
ORTHOPEDIC SURGERY 
Type of training acceptable to Board: A—-Adult Orthopedics; C—Children’s Orthopedics; F -Fractures. 
Orthoneak Pees in the following hospitals have been approved by the Council and the American Board of 
rgery, through the Residency Review Committee for Orthopedic Surgery, as offering acceptable 
training | . saul orthopedics, children’s orthopedics, and fractures. Training in the basic sciences is given either 
as an integral part of these services or as a separate course. Services collaborating in an integral plan of 
training are designated by a program number. 
Residents completing their training in these hospitals are eligible for full as cee by the American Board 
of Orthopedic Surgery, including children’s orthopedic ery. 
= 
Name of Hospital Location Chief of Service ee Se BRO Bae 
Baltimore City Huspitals Baltimore R. A. Robinson..... 57 332 3 1 225 
Baltimore A. F. Voshell......... AF 88 349 1 3 200 
OTOLARYNGOLOGY 
“ 
Name of Hospital Location Chief of Service Se ob Sas S52 
University of Kansas Medical ¢ enter Kansas City, Kan 831 13,375 1 4 125 
Veterans Admin. Hospital Kansas City, Mo. 252 3 ‘a as 271 
PATHOLOGY 
z 
Po = F 
SS S855 Eee St BEE SES 
Ss sce S58 Sse Es ce 
Name of Hospital Location Chief of Service ES St 2% 
San Joaquin General Hospital ?.................... Stockton, Calif. H. J. Sechneider........ 433 148,299 2,722 2,241 1 1 3a 260 
Veterans Admin. Hospital Hines, Il. 625 619,936 3,878 3,693 4 10 4p 270 
Baltimore City Hospitals Baltimore A. D. Pollack.......... 479 165,829 2.958 2958 2 5 3p 125 
Baltimore H. J. 461 455,57 7,630 7,630 2 8 4p 350 
Holy Cross Hospital Salt Lake City 132 «(123,654 5,930 5,12 1 1 av 275 
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PEDIATRICS 


Residency programs in the yo hospitals have been sppmoves by the Council, the American Academy of 
triesza m n of Pediatrics, through the Residency Review Committee for Pediatrics, 
as offering full training in the opoclalty: (i. e., TWO or more years). 


Dec. 26, 1959 


= 
ae 
Name of ee: Location Chief of Service Se = nee Est 
al Medieal Center 1-*......... Jacksonville, Fla. 518 18 2 4 
Vincent’s Hospital *..... Jacksonville, Fla. H. A. Carithers............... 2,668 1 
Baltimore City Hospitals Baltimore BE. ... 1,786 185 3 9 
PHYSICAL MEDICINE AND REHABILITATION 
= > 
z= Es sas S25 
Name of Location Chief of Service 
vue Hospital Cente 
v. York University 
Hospital for Joint Diseases New York City  A.S. Russek............... 2,086 22, 856 ‘a 
PSYCHIATRY 
peor pr ocemp Pinte programs in the following hospitals have been approved for THREE years of training by the Council 
erican Board of Psychiatry and Neurology, through the Residency Review Committee for Psychiatry 
and Neurology. 
SORES 
Veterans Admin. Hospital Hines, I. 25 729 4 5 15 
University Hospital Baltimore J. ‘Finesinger 508 1 7 22 
PULMONARY DISEASE 
PSE 
Name of Hospital Location Chief of Service Se = mes == 
Essex County Sanatorium Verona, N. J. I. Ocheret........... (62 28 2 4 
RADIOLOGY 
= ~ 
= > 
se se 
Ez es 
e of Hospital Location Chief of Service ZH 
Veterans Admin. Hospital Hines, Ill. 69,657 69S «11,079 12 
University Hospital Baltimore J. M. Dennis............... 59,836 M48 10,755 7 
University of Texas Southwestern Medical School Affiliated Hospitals 
Parkland Memorial Hospital Dallas, Texas ss 48,686) 57 2,475 775 
SURGERY 
Residency programs in the following hospitals have been approved by the Council, the American Board of 
Surgery and the American College of Surgeons, through the Conference Committee on Graduate Training in 
rgery, for FOUR OR MORE years of. training, designed to qualify the trainee for examination by the 
American Board of Surgery as a Group | candidate. 
= 
z= 
ae Ste 
Name of Hospital Location Chief of Service Ee 
Baltimore City Hospitals '-*......... Baltimore M. M. Raviteh................. 1,044 6 17 
Baltimore 2,909 72 10 2 
Residency programs in the following hospitals are aomroved by the Council as offering satisfactory training of 
. ONE or TWO years’ duration in ang oy — for residency training in the surgical specialities only. Applicants 
intending to qualify for examination by the American Board of Surgery — Be, refer to ag ist vot approved 
services on pages 774 through Surgieal Residencies, J. 56-432, Sept. 2 
THORACIC SURGERY 
x 
Name of Hospital Location Chief of Service fe = 
University Hospital 1-*......... ... Baltimore’ RB. A. Cowley...... 277 16 3 7 2 


Offered 


Beginning 
Stipend 
(Month) 


Beginning 
Stipend 
(Month) 


Beginning 
Stipend 
(Month) 


t 


Beginning 
Stipend 
(Month) 


Beginning 
Stipend 
(Month) 


=& 


Beginning 
Stipend 
(Month) 


= 


“We 
270 
125 
250) 
150 
|_| 


289. City Hospital at Elmhurst, Goldwater Memorial Hospital, Insti- 
tute of Physical Medicine & Rehabilitation, Montefiore Hospital, 
St. Barnabas Hospital, St. Vincent's Hospital, 
pital, Veterans Admin. Hospital (Manhattan), New York City; 
Grasslands Hospital, Valhalla, N. Y., New York State Rehabilite 
tion Hospital, West Haverstraw, N. Y 


Nam Location 

Orange County General Hospital ve vad Urange, Calif. 
Palo Alto-Stanford Hospital Center Palo Aito, Calif. 
State of Connecticut Vet. Home and Hospital.......... Rocky Hill, Conn. 
Laurel Heights Hospital. Shelton, Conn. 
Chariotte Hungerford Torrington, Conn. 
Alfred I. Du Pont Institute of Nemours Foundation...... Wilmington, Del. 
Wilmington General Hospital *................0-.0006- Wilmington, Del. 
Armed Forces Institute of Pathology............5..... Washington, D. C. 
Army Medical Center 

(Walter Reed Army Hospital) *®..............00044. Washington, D. C. 
Columbia Hospital For Women 

and Lying-In Washington, D. C. 
District of Columbia General Hospital *®.............. Washington, Db. C 
Eastern Dispensary and Casualty Hospital............ Washington, D. C. 
Freedmen’s Hospital Washington, D. C. 
Georgetown University Hospital *.................... Washington, D 
George Washington University Hospital *®............. Washington, D. C. 
St. Elizabeth’s Hospital Washington, D. C. 
Sibley Memorial Hospital *........-.......00000. .... Washington, D. C. 
Tuberculosis Sanatorium (Glenn Dale, Md.).......... Washington, D. C. 
Veterans Admin. Hospital. Washington, D. C. 
Washington Hospital Center Washington, D. C. 
Halifax District Hospital. Daytona Beach, Fla. 
Broward General Hospital. ort Lauderdale, Fla. 
University of Florida Teaching Hospital and Clinics...... Gainesville, Fla. 
Baptist Memorial Hospital Jacksonville, Fla. 
St. Luke's Hospital Jacksonville, Fla. 
St. Vincent's Hospital acl sonville, Fla. 
State of acl sonville, Fla. 
Southeast Florida Tuberculosis Hospital. Lantana, Fla. 
Jackson Memorial Hospital Miami, Fla. 
Mount Sinai of Miami Beach. Fla. 
U. S. Navy School of Aviation Medicine................ Pensacola, Fla. 
American Legion Hospital for Crippled Children...... St. Petersburg, Fla. 
Mound Park cc St. Petersburg, Fla. 
Southwest Florida Tuberc talents Tampa, Fla. 
Crawford W. Long Memorial Hospital *.................44- Atlanta, Ga. 
Henrietta Egleston Hospital for Children.................46- Atlanta, Ga. 
Eugene Talmadge Memorial Hospital *.................4+- Augusta, Ga 
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UROLOGY 
bed 
Name of Hospital Location Chief of Service nw 
Indiana University Medical Center 
Indiana University Medical Center ‘Hospital Indianapolis A. 6 2 8 225 
Marion County General Hospit Indianapolis D. HOWGH. 370 14 1 4 210 
Veterans Admin. Hospit Indianapolis R.A. 624 177 as 271 
Baltimore J.D. Young Jr. ............... 851 15 2 6 200 


NUMERICAL AND OTHER REFERENCES 


434. Methodist Hospital, Indianapolis. 


APPROVED RESIDENCY TRAINING PROGRAMS 


Approved Residencies 
Int. Med., Rad. 


Anes., Derm., Int ao Neur., Ob.-Gyn., Otol., 
Ped., Psych., Sur 

Int. Med. 

Int. Med., Ob.-Gyn., Path., Surg 

Anes., Gen'l Pract., Int. Med., , ae Surg., Plas. Surg., Surg. 


Phys. Med. 


Ortho. Path., 


Med., Path., Kad., Surg. 

nt, Med., Path., Ped., Rad., Surg.. Urol. 
Health 
Psych. 
Ortho. Surg. 
Card. Dis., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Int. Med., Path. Surg. 


Gen’! Pract., Int. Med., Ob.-Gyn., Path. 


Allergy, Anes., Card. Dis., Derm., Gastro., Int. Med., Neur., Neuro. Su 
Ob-Gyn. , Ophth., Ortho. a Otol., Path., Ped., Phys. Med., Psych., 
Rad., Surg., Thor. Surg., Uro 

Neuro, Surg., Path., Ped. y Pda Ped., Psych., Surg. 


Ob.- 

yo cn Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Path., Ped., Phys. Med., Psych., Pul. Dis., Rad., Surg., Urol. 

Ob.-Gyn., Path., Rad., Surg. 


Card. Dis., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Ped., Psych., Pul. 
Jro 


Dis., Rad. 
Neuro. Surg., Ob.-Gyn., Ophth., Path., Ped., 
Phys. Med., Psych., Rad., Surg., Urol. 
Anes., Card. Dis., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Path., Phys. 
Med., Plas. Surg., yma Pul. Dis., Rad., Surg., Thor. Su urg. 
_—. int. Med., Ob.- -Gyn., Path., Surg. 
yc 


Ob.- Path., Surg. 


Int. Med., Neur., Ophth., Path., Kad., Surg., Urol. 
Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Otol., 


urg. 
Int. Med., Path., Phys. Med., Surg. 
Pract. 


Path., Rad., 


Int. Med., Psych. 

Gen’l Pract., Path. 

Int. a Oe -Gyn., Path., Ped., Psych., Surg., Urol. 
Ortho. 

int. Meds - 

Gen’l Pract., Int. Med., Ob.-Gyn., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path, Ped., Surg., Urol. 
Pub. Health| 


Anes., Card. Dis., Derm., Int. Med., Neur., 
Surg., Otol., Path., Ped., Psych., Pul. Dis., 

Ortho. Surg., 

Int. Med., Ob. -Gyn., Path., Surg. 

Int. Med., Ob.-Gyn., Surg 

Int. Med., Ob.-Gyn., Ortho. Surg., 

Gen'l Pract., Path. 

Gen'l Pract. 

Aviat. Med. 


Ob.-Gyn., Ophth., Ortho. 
Rad. Surg., Urol. 


Path., Surg., Urol. 


Ortho, Surg. 

Gen’'l Pract., Ob.-Gyn., Surg. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Ortho. Surg., Otol., Surg. - 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Ortho. Surg., Path., Ped., Surg. 

Int. Med., Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., 
Rad., ‘Thor. Surg., Urol. 


Ped. 

Int. Med., Ob.-Gyn., Rad., 

Card. Dis., Int. Med., Ob. a Path., Ped., Surg., Urol. 

Pub. He alth 

Int. Med., Ophth., Path., Rad., Surg., Urol. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path., 
Ped., Psych., Rad., Surg., Thor. Surg., Urol. 


, 


* Indicates hospitals approved for training interns. 


: 
Pul. Dis. 
Path., Surg. 
Path. 
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APPROVED RESIDENCY TRAINING PROGRAMS 
Name Location Approved Residencies 
University Augusta, Ga, Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., Ped., 
Psych., Rad., . Surg., Urol. 
Veterans Augusta, Ga. Int. Med., Neu _ Surg., Psych., Rad., Surg. 
Scottish Rite for Crippled Decatur, Ga. Ortho. Surg. 


Anes., Card. Dis., Int. Med., Neuro. Surg., Ortho. Surg., Path., Phys. 
Med., Rad., Surg., Thor. Surg. 


Emory University Hospital *..........-....6.005. Emory University, Ga. 


John L. Hutcheson Memorial 
Tri- Hosp Fort Ogiethorpe, Ga. Gen'l Pract. 
Memorial of Chatham Savannah, Ga. Anes., Int. Med., Ob. -Gyn., Path., Surg., Urol. 
Georgia Warm Springs Foundation.................. Warm Springs, Ga. Phys. Med 
Kapiolani Maternity and Eousstemicat Hospital........ Honolulu, Hawaii Ob.-Gyn 
Kauikeolani Children’s Hospital...................... Honolulu, Hawa Ped. 
ey Honolulu, Hawa Pul. Dis., Thor. Surg. 
Honolulu, Hawa Int. Med., Ob.-Gyn., Path., Psych., Surg. 
Shriners Crippled Honolulu, Hawa Ortho. Sur 
Tripler Army Hospital Honolulu, Hawa Int. Med., Ob. -Gyn., Ortho. Surg., Path., Ped., Rad,, Surg., Urol. 
Alexian Brothers Hospital Chicago Path., Surg 
Chicago Eye, Ear, Nose ag Throat College and Hospital......... Chicago Ophth. 
Chicago State Tuberculosis Sanitarium..................0000005 Chicago Pul. Dis., Thor. eu. 
Chicago Wesley Memorial Hospital *..................00 cee euee Chicago Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., 
Otol., Path., Fsych., Rad., Surg., Urol. 


* Indicates hospitals approved for training intérns. 


GOVERNMENT SERVICES 


VETERANS ADMINISTRATION 


New Atomic Reactor.—An atomic reactor, believed 
to be the largest ever installed in a hospital and 
one of the first designed specifically for medical 
purposes, was placed in operation at the Veterans 
Administration hospital in Omaha. It is housed in a 
vertical concrete tube 22 ft. deen and 6.5 ft. in 
diameter, sunk into the ground beneath the hos- 
pital. Nestled in this, it floats in 4,750 gallons of 
triple-distilled water which acts as a shield against 
escape of radioactivity. A built-in safety device 
eliminates any danger of an atomic explosion. The 
fuel rods are of a material that stops the nuclear 
reaction when excessive heat is generated. 

It is expected that the generator will simplify per- 
formance of many tests on the blood, liver, muscle, 
and other tissues formerly performed by tedious 
and time-consuming chemical methods. The speci- 
men to be analyzed is placed in the reactor, where 
it becomes radioactive. The radiation from it then 
is detected by a 100-channel energy-level analyzer, 
which produces a graph indicating the chemical 
makeup. It has been found, for example, that the 
blood level of zinc decreases markedly immediately 
after a heart attack. The electrocardiogram does 
not always differentiate at an early stage between 
heart attack and some other condition, such as a 
gastrointestinal upset, but the reactor should ac- 
complish this. By producing radioisotopes, it will 
enable the Veterans Administration to increase its 
use of these substances for treatment and research. 

Veterans Administration hospitals will still use 
radioisotopes supplied by the Atomic Energy Com- 
mission, but there are a number of radioisotopes 
that have effective lives too short to allow time for 


shipment from the usual sources. Some of these, 
such as chlorine-38, bromine-82, sodium-24, potas- 
sium-42, and copper-64, will be widely used in 
diagnosis and therapy. In addition to its safety de- 
sign, the new reactor has these advantages: 1. It 
will operate at temperatures low enough so that 
live mice may be placed in it. This would be im- 
possible in most other reactors. 2. It will use ura- 
nium at a rate so slow that the core material will 
last almost indefinitely. 3. It is so designed that 
samples can be run in and out quickly. 


PUBLIC HEALTH SERVICE 


Training in Epidemiology.—A  multidisciplinary 
course in principles of epidemiology will be offered 
at the Communicable Disease Center, Public Health 
Service, Atlanta, Ga., Jan. 11-15, 1960, as a part of 
the continuing program of the Center's training 
branch. Designed to provide public health workers 
with a basic understanding of how epidemiologic 
techniques can be used in an approach to the solu- 
tion of problems in the preventable disease field, 
the course is offered for the following categories of 
public health personnel: physicians, dentists, veter- 
inarians, nurses, laboratory workers, environmental 
health personnel, and other members of the public 
health term. Participants will be selected on the 
basis of professional education and experience and 
current responsibility in public health programs at 
all levels of government. Preference will be given to 
persons whose professional tasks involve the appli- 
cation of epidemiologic procedures, and registrants 
will be expected to attend all sessions of the course. 
Further information and application forms may be 
obtained from the chief of the Communicable Dis- 
ease Center, Public Health Service, 50 Seventh St., 
N. E., Atlanta 23, Ga., to the attention of the chief 
of the training branch. 
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CALIFORNA 


Hospital Conference on Hallucinogenic Drug.—The 
first invitational conference of Napa State Hospital, 
Imola, a symposium on lysergic acid diethylamide 
(LSD-25), will be presented for staff and guests 
on Saturday, Jan. 16, sponsored jointly by the hos- 
pital and Sandoz Pharmaceuticals. Basic science 
aspects of this hallucinogenic drug will be dis- 
cussed during the morning, and the afternoon ses- 
sion will encompass the clinical and therapeutic 
status of the drug. Dr. Sidney V. Cohen, chairman, 
research committee, Veterans Administration Cen- 
ter, Neuropsychiatric Hospital, Los Angeles, will be 
the guest lecturer. Other participants will include 
faculty members from Stanford and the University 
of California Medical School, Langley Porter 
Neuropsychiatric Institute, and practicing psychia- 
trists and psychologists. 


CONNECTICUT 

British Epidemiologist Named Public Health Chair- 
man.—Dr. Anthony Monck-Mason Payne, of Great 
Britain, who is now chief medical officer for 
endemo-epidemic diseases of the World Health 
Organization in Geneva, will become Anna M. R. 
Lauder Professor of Public Health and chairman 
of a reorganized department of epidemiology and 
public health at Yale University, New Haven, July 
1. He succeeds Prof. Ira V. Hiscock, who is retiring 
after serving on the Yale faculty since 1920. The 
new appointment marks a major reorganization 
within the Yale School of Medicine whereby the 
public health department and the section of 
epidemiology and preventive medicine will be com- 
bined under Dr. Payne with the collaboration of 
Dr. John R. Paul. The program of graduate training 
for students entering a variety of public health ac- 
tivities and leading to the master of public health 
degree will be continued, but opportunity for ad- 
vanced study in epidemiology in its broadest sense 
will be emphasized. 


FLORIDA 

Annual Cardiovascular Seminar.—The second an- 
nual Hillsborough County and Suncoast Cardiovas- 
cular Seminar will be held Saturday and Sunday, 
Feb. 20-21, at the Hillsboro Hotel, Tampa. Pro- 
grams will be presented from 9 a. m. until 4 p. m. 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 
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each day. This seminar is jointly sponsored by the 
Hillsborough County Heart Association, Tampa, 
and the Suncoat Heart Association, St. Petersburg. 
Six specialists in diagnosis, treatment, and surgery 
in the cardiovascular field will present lectures and 
take part in panel discussions, which will be held 
at lunch both days and at the close of each day's 
program. Participants include Dr. Samuel A. Le- 
vine, Boston; Dr. Samuel Kaplan, Cincinnati; Dr. 
Robert Bruce Logue, Atlanta, Ga.; Dr. Richard G. 
Lester, Minneapolis; Dr. C. Walton Lillehei, Minne- 
apolis; and Dr. Lawrence E. Lamb, School of Avia- 
tion Medicine, Brook Air Base, Texas. All physicians 
are invited. No registration fee will be charged. 


ILLINOIS 

Fellowship in Allergy.—Northwestern University 
Medical School offers a fellowship in allergy be- 
ginning about July 1, 1960 (or earlier). The follow- 
ing types of candidates will be considered: those 
who have had two years of residency in internal 
medicine or pediatrics; those who have completed 
their formal training requirements for these certify- 
ing boards; those who have completed their formal 
allergy training or experience and desire a period 
with special emphasis on investigative problems. 
The annual stipend is $3,600-$5,000, depending on 
family status and educational background. Address 
inquiries to Dr. Samuel M. Feinberg, Northwestern 
University Medical School, 303 E. Chicago Ave., 
Chicago 11. 


Chicago 

Meeting of Ileoptimists.—Dr. Joseph B. Kirsner, pro- 
fessor of medicine, University of Chicago, will 
speak to the [leoptimists Inc., of Chicago on Mon- 
day, Dec. 28, at 222 W. Adams St. at 7:30 p. m. His 
talk, “The Nature of Ulcerative Colitis,” will be 
accompanied by colored slides. The purpose of the 
[leoptimists is to help individuals in the proper care 
of and adjustment to ileostomies. For information, 
contact the president, Mr. Matt Martel at 27 S. 
Elm, Northlake, Ill. Mr. Martel’s telephone number 
is Flllmore 3-9041. 


Report Following Hospital Merger.—The Presby- 
terian-St. Luke’s Hospital released a report on its 
record of accomplishments following the merger of 
the two hospitals. Last year the hospital provided 
269,800 days of hospital care for 25,300 in-patients. 
Out-patients made 90,000 clinic visits. The hospital, 
which recently completed its main building has its 


4 


106/2342 


medical science research building under construc- 
tion to supply new and expanded laboratory and 
surgical services. Presbyterian-St. Luke's is a vol- 
untary nonprofit hospital and an affiliated teaching 
unit of the College of Medicine of the University 
of Illinois. A private hospital, it is dependent for 
its support on the people of Chicago and the mid- 
west. 


Dr. Katz Gives Annual Lecture.—Dr. Louis N. Katz 
was presented the third honorary lectureship award 
of Albany Medical College of Union University 
Nov. 19. Prior to the award, Dr. Katz gave a lecture, 
“Energy of the Beating Heart.” The award cere- 
monies were initiated by Harold C. Wiggers, Ph.D., 
dean of Albany Medical College, and son of Dr. 
Carl J. Wiggers, under whom Dr. Katz studied at 
Western Reserve University School of Medicine, 
Cleveland. Since 1930, Dr. Katz has been director 
of the cardiovascular research department at the 
Medical Research Institute of the Michael Reese 
Hospital in Chicago. The honorary lectureship, 
which recognizes “distinguished service to mankind 
in the fields of science, medicine and teaching,” is 
Albany Medical College’s highest honor. 


Lectures on Growth of Medicine.—Northwestern 
University Medical School announced the sixth 
annual series of lectures on “The Growth of Medi- 
cine.” The one-hour talks will be given every Tues- 


day at 8 a. m. in room 641 of the Medical School, | 


303 E. Chicago Ave., Chicago. The series has been 
planned under the chairmanship of Dr. Frederick 
W. Stenn, assistant professor of medicine. Members 
of the medical profession and the public are invited. 
The lectures and lecturers are as follows: 


Jan. 5.—The Evolution of Quackery, Dr. Morris Fishbein, 
professor emeritus of medicine, University of Illinois Col- 
lege of Medicine. 

Jan. 12.—The History of Faith Healing, Rev. Richard Dahl, 
chaplain, Chicago Wesley Memorial Hospital. 

Jan. 19.—Dawn of Histology, Leslie B. Arey, Ph.D., profes- 
sor of anatomy emeritus, Northwestern University Medi- 
cal School. 

Jan. 26.—Emergence of Modern Medicine from Ancient 
Folkways, Dr. Walter C. Alvarez, professor of medicine, 
emeritus, University of Minnesota Mayo Foundation. 

Feb. 2.—They Were Also Patients: George Gershwin, Clar- 
ence Darrow and Adolph Hiter, Dr. Noah D. Fabricant, 
associate editor, Ear, Eye, Nose & Throat Monthly. 

Feb. 9.—The Medical Revolution, Dr. Lester S. King, clini- 
cal professor of pathology, University of Illinois College 
of Medicine. 

Feb. 16.—The History of Vascular Surgery, Dr. William S. 
Dye Jr., clinical associate professor of surgery, University 
of Illinois College of Medicine. 

Feb. 23.—Medical Illustrations, Mr. Thomas Jones, professor 
of medical and dental illustrations emeritus, University ot 
Illinois College of Medicine. 

March 1.—The Chamberlens and the Obstetric Forceps, Dr. 
William B. Serbin, assistant professor of obstetrics and 
gynecology, Northwestern University Medical School. 

March 8.—Chest Pain, Its Appreciation Through the Ages, 
Dr. William H. Wehrmacher, instructor in medicine, 
Northwestern University Medical School. 
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KANSAS 

Dr. Carter Named Pathology Chairman.—Dr. John 
R. Carter, from the University of Iowa, Iowa City, 
was appointed professor of pathology and chairman 
of the department at the University of Kansas 
School of Medicine, Kansas City. Dr. Carter, whose 
appointment is effective Jan. 1, fills the post held 
for over 10 years by Dr. Robert E. Stowell, who is 
now scientific director of the Armed Forces Insti- 
tute of Pathology in Washington, D. C. Dr. Carter 
has held academic appointments at the University 
of Iowa, from instructor to professor, since 1944. 
From 1946 to 1948 he served as assistant and chief 
pathologist at the Naval Medical School in Be- 
thesda, Md. In April, he was elected to the council 
of the International Academy of Pathology. 


MARYLAND 

Veterinarian Receives Animal Care Award.—The 
Charles A. Giffin Award for 1959 was presented at 
the 10th annual meeting of the Animal Care Panel 
to Robert D. Henthorne, D.V.M., chief of the Ani- 
mal Laboratory Division of Microbiological Asso- 
ciates, Inc., of Bethesda, “in recognition of his work 
in promoting and developing high standards for 
the production and use of disease-free animals.” 
The Giffin Award, established in 1956 to honor the 
late Charles A. Giffin, Veterinary Bacteriologist 
at the New York State Department of Health Lab- 
oratories in Albany, is presented annually “to the 
person who most significantly advances the concepts 
of improved laboratory animal quality.” 


MICHIGAN 


Program for Medical Care Research.—A new train- 
ing program titled “Research in Medical Care” is 
being offered to graduate students by the University 
of Michigan’s School of Public Health. The pro- 
gram, supported by a five-year grant from the Ford 
Foundation, is designed chiefly to train graduates 
in the effect of social factors on the health care of 
the aged. A limited number of paid research assist- 
antships are available to students with a background 
in public health, social work, economics, sociology, 
and certain other social sciences. To be eligible, the 
student must be accepted into a graduate program 
at the U-M in one of these fields. Training includes 
an introduction to medical care, study of the social 
factors in health organization, and the preparation 
and carrying out of research projects. Dr. Solomon 
J. Axelrod, director of the U-M Bureau of Public 
Health Economics, is in charge of the program. The 
first applications will be due Feb. 1 from students 
wishing to enter the program next fall. 


NEW YORK 

Hospital Program for Visiting Professors.—Begin- 
ning next July 1 with the start of the new academic 
year, Highland Hospital, Rochester, will institute a 
new program of visiting professorships designed to 
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intensify graduate training for medical interns and 
residents and to provide educational “refresher” 
facilities for the 300 doctors who are on the attend- 
ing staff. The program, announced by Dr. Jacob W. 
Holler, chief of medicine and director of graduate 
education, calls for the teaching services of at least 
six “outstanding” medical professors drawn from 
the faculties of medical institutions in the United 
States and Canada, who will be medical specialists 
in medicine, surgery, obstetrics and gynecology, 
pediatrics, and various subspecialties. 


Society News.—The officers of the New York Allergy 
Society are as follows: president, Dr. S. Senior 
£ack, Flushing; president-elect, Dr. Joseph H. Fries, 
Brooklyn; vice-president, Dr. Sheppard Siegal, New 
York City; secretary, Dr. Ely Perlman, New York 
City; treasurer, Dr. Murray Dworetzky, New York 
City, and assistant secretary-treasurer, Dr. Walter 
R. Kessler, New York City.——On May 11, the New 
York Academy of Gastroenterology elected officers 
for 1959-1960: Dr. Michael Weingarten, president; 
Dr. Joseph R. Van Dyne, president-elect; Dr. Hy- 
man M. Robinson, first vice-president; Dr. Henry 


Colcher, second vice-president; Dr. Edward J. | 


Nightingale, secretary; Dr. Jerome Weiss, recording 
secretary; and Dr. William C. Jacobson, treasurer. 


New President of Physicians’ Home Fund.—Dr. 
David J. Kaliski, of New York City, was elected 
president of the Physicians’ Home, succeeding Dr. 
Charles Gordon Heyd, also of New York City, on 
the 40th anniversary of the home. Dr. Kaliski also 
becomes the presiding officer of the board of direc- 
tors and chairman of the home's executive com- 
mittee. The Physicians’ Home is a fund for the 
maintenance of elderly indigent physicians and 
surgeons who have been members of the State 
Medical Society, and doctors’ widows and orphans 
who are eligible. The home mair-tains offices at the 
society's headquarters at 750 Third Ave., New 
York 17. The fund enables beneficiaries to reside 
wherever they wish, and payments are usually on 
a permanent basis. 


New York City 

Library Dedicated.—The Eugene F. Dubois Library 
was dedicated Nov. 24 by the staff of the Second 
(Cornell) Medical Division, Bellevue Hospital. 
Honoring the late physician and physiologist, it 
occupies the exact site of his pioneer research in 
human metabolism, begun at Bellevue in 1911. 


Foreign Lecturer.—Dr. Francis E. Camps, forensic 
pathologist of the coroner's office and lecturer in 
forensic medicine in the London Hospital Medical 
College, London, England, delivered a lecture en- 
titled “Burden of Proof” at the New York Univer- 
sity-Bellevue Medical Center, Nov. 30. 
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NORTH CAROLINA 


Dr. Wells Named Library Regent.—President 
Dwight D. Eisenhower appointed Dr. Warner L. 
Wells, associate professor, department of surgery, 
University of North Carolina School of Medicine, 
Chapel Hill, as regent of the National Library of 
Medicine. The library began during the last century 
as the Army Medical Library. It later became known 
as the Library of the Surgeon General's Office and 
later the Armed Forces Medical Library. Last year 
the name was changed to the National Library of 
Medicine. It is now a unit of the United States 
Public Health Service. 


Medical Foundation Elects Layman President.— 
Mr. Paul W. Schenck Jr., Greenboro businessman, 
was elected president of the Medical Foundation of 
North Carolina. Mr. Schenck succeeds Dr. Paul F. 
Whitaker, Kinston, who has held the post since 
1956. The purpose of the foundation is to aid and 
promote medical education, services, and research 
by giving financial assistance to the University of 
North Carolina School of Medicine, the UNC 
School of Nursing, and North Carolina Memorial 
Hospital. The Medical Foundation of North Caro- 
lina was founded in 1949, with Major L.  P. 
McLendon, of Greensboro, as president. It serves as 
a depository for private funds which are used to 
forward a good-health program for the entire state. 


PENNSYLVANIA 


Plan Center for Disturbed Children.—The Eastern 
Pennsylvania State School and Hospital designed 
for a rural site in Bensalem Township, Bucks Coun- 
ty, will be Pennsylvania’s first state institution ex- 
pressly for the care and treatment of emotionally 
disturbed children. It will be operated by the De- 
partment of Public Welfare and will offer both 
residential and out-patient care for children with 
psychiatric disorders referred by custodial and so- 
cial agencies. The program for the institution calls 
for a self-contained community, with residential 
“neighborhoods,” a school, recreation-community 
center, and hospital. Construction will be in two 
phases. The first phase, valued at about 8 million 
dollars will have a capacity of 340 patients, and will 
include a 164-bed clinic building; separate units for 
food service, recreation, and education, and 12 cot- 
tages housing a total of 176 patients. Later, cottages 
will be built for 148 patients, classroom and recrea- 
tion space will be expanded, and a 20-bed research 
unit will be added. New structures for administra- 
tion, worship, and maintenance are also included 
in this later phase. Construction is expected to be- 
gin in the spring of 1960. 


Philadelphia 

Building for Laboratory Animals.—Mr. William 
Goldman, Philadelphia philanthropist, officiated at 
the opening of a large, newly reconstructed animal 
colony for medical research donated by him to 
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Hahnemann Medical College. The three-story build- 
ing facing Vine Street within the Hahnemann 
“block” will house laboratory animals in use in 
Hahnemann’s research program. The $1,000,000 re- 
search program at 112-year-old Hahnemann covers 
more than 97 projects centered mainly in heart 
disease and cancer. The gift by Mr. Goldman to 
Hahnemann College is the latest of a number of 
sizable benefactions to the institution by the phi- 
lanthropist, including the William Goldman Radio- 
Isotope Laboratory. 


Annual Lecture.—The annual Phi Delta Epsilon 
Lectureship under the auspices of the Sigma Chap- 
ter at the Temple University School of Medicine, 
will be held Feb. 17. The lecturer will be Dr. Sey- 
mour S. Kety, chief, National Institute of Mental 
Health, Bethesda, Md., who will speak on the bio- 
logic aspects of schizophrenia. 


Personal.—Dr. Harry E. Bacon who served as 
honorary professor at the University of Guayaquil 
was awarded the “Oficer de Order Al Merito” by 
the Republic of Ecuador, recently ——Marion Fay, 
Ph.D., president and dean of Woman’s Medical 
College of Pennsylvania, was elected an honorary 
fellow in the College of Physicians of Philadelphia 
on Oct. 7. 


Hospital Receives Research Grant.—The eighth 
grant made since 1954 to Pennsylvania Hospital by 
the John A. Hartford Foundation, Inc., of New 
York City, was announced Dec. 6. The latest award 
of $351,120, which brings to $1,320,000 the amount 
given by the foundation to the hospital for scientific 
research and special programs, will be used over a 
three-year period to study diseases of the gastro- 
intestinal tract and the relationship of endocrine 
glands and stress on peptic ulcer formation. The 
Hartford Foundation was originally established by 
John A. Hartford to distribute his personal chari- 
table donations. His brother George L. Hartford, 
who died in 1957, left his entire estate to the founda- 
tion. John A. Hartford was president of the Great 
Atlantic & Pacific Tea Company and George L. 
Hartford was chairman of the board. 


TEXAS 

New Dallas Hospital Dedicated.—Dedication cere- 
monies of the $4,500,000 Women and Children’s 
Hospital, newest addition to the facilities of the 
Baylor University Medical Center in Dallas, were 
held Oct. 22. The first new patients were admitted 
to the hospital on Oct. 28. All maternity patients 
and children in Baylor’s Pediatric Division in the 
former Maternity Division of Baylor were moved 
into the new Women and Children’s Hospital. The 
new hospital contains 196,000 square feet and two 
wings of seven stories each, plus a full basement and 
two-story machinery penthouse. A bedside service 
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panel developed at Baylor will permit the patient 
to control television, select from five radio channels, 
piped in music, or chapel services. The medical 
center now is composed of three hospitals: George 
W. Truett Medical and Surgical Hospital, Women 
and Children’s Hospital, and the Minnie S. Veal 
Teaching and Research Hospital. Originally the 
hospital was named the Texas Baptist Memorial 
Sanitarium. In 1920, the name became the Baylor 
Hospital; in 1936, the name was changed to the 
Baylor University Hospital. 


GENERAL 

Obstetricians and Gynecologists Change Office.— 
The American College of Obstetricians and Gyne- 
cologists announced that as of Sept. 20 its adminis- 
trative office is located at 79 W. Monroe St., Room 
1120, Chicago 3. The telephone number will re- 
main FRanklin 2-3124. 


Bacteriologists to Meet in Philadelphia.—The 60th 
annual meeting of the Society of American Bacteri- 
ologists, will be held in Philadelphia. The meeting, 
to be held May 1-5, will feature more than 450 
papers dealing with “latest research findings in 
bacteriology and microbiology,” said Harry E. 
Morton, Ph.D., meeting chairman. Dr. Morton, pro- 
fessor of bacteriology at the School of Medicine of 
the University of Pennsylvania, said that a mini- 
mum of seven sessions would be held simultane- 
ously in three mid-Philadelphia hotels. 


Bahamas Allergy Conference.—The first Bahamas 
Allergy Conference will take place at the Nassau 
Beach Lodge, Nassau, Bahamas, March 5-12, 1960. 
About 40 speakers will talk on various phases of 
allergy and there will be time for discussion. The 
meeting will follow the 16th annual congress of 
the American College of Allergists, which will be 
held at the Americana Hotel, Bal Harbour, Miami 
Beach, Fla., Feb. 28-March 4. For information, 
write Dr. Leon Unger, 185 N. Wabash Ave., 
Chicago 1. 


Mr. E. R. Loveland Retires.—Mr. Edward R. Love- 
land, F. A. C. P. (Hon.) will retire Dec. 31 as 
executive secretary of the American College of 
Physicians after completing nearly 34 years of serv- 
ice to the college. He became the executive secre- 


. tary on April 4, 1926, and without delay undertook 


the establishment of the college headquarters in 
Philadelphia and the development of an efficient 
administrative program. Mr. Loveland will be 
succeeded by Dr. Edward C. Rosenow Jr., executive 
director of the Los Angeles County Medical Asso- 
ciation, who will take office on Jan. 1. Dr. Rosenow 
received his M.D. degree from Harvard Medical 
School, Boston, and M.S. (Med.) degree from the 
University of Minnesota, Mayo Foundation, Roch- 
ester, Minn. 
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Heart Chairmen Named.—Mrs. Dwight D. Eisen- 
hower and Dr. Paul Dudley White will serve as 
honorary chairman and co-chairman, respectively, 
of the 1960 national Heart Fund drive. This will 
mark their third successive year as campaign aides 
in these capacities. The 1960 Heart Fund drive, to 
be conducted throughout the nation by the Ameri- 
can Heart Association and its affiliates during the 
month of February, is based on the slogan “Heart 
Disease—Number One Enemy, Heart Fund—Num- 
ber One Defense.” 


Report on Traffic Fatalities—The nation’s traffic 
death toll came down in October for the first time 
in 1959, the National Safety Council reported Dec. 
4. The October toll, 3,420 highway fatalities, not 
only was 5% below the same month last year 
(3,600) but was the lowest for any October since 
1949. The death toll for the first 10 months of this 
year was 2% above the same period last year—as 
contrasted with a 5% increase at the end of the first 
seven months and with monthly increases earlier 
in the year that ranged up to 8%. The 10-month toll 
was 30,560, as compared with 29,870 for the same 
period in 1958. Disabling injuries from traffic acci- 
dents in the 10-month period were estimated at 
1.1 million. 


Psychosomatic Meeting in Montreal.—The Ameri- 
can Psychosomatic Society's 17th annual meeting 
will be held at the Sheraton—Mt. Royal Hotel, Mon- 
treal, on Saturday and Sunday, March 26 and 27. 
The program will consist of four sessions, three of 
which will be general. A half-day special session, 
on Sunday morning, will be allotted to the panel 
presentation, “Contributions of Behavioral Scien- 
tists to Psychosomatic Medicine.” Panel speakers 
will represent fields of anthropology, medicine, 
psychiatry, and sociology. The registration fee for 
nonmembers is $5. Students, interns, residents, and 
fellows will be admitted to the sessions upon pay- 
ment of $1. The society will hold its annual co- 
operative cocktail party following the Saturday 
afternoon session. For information, write the Ameri- 
can Psychosomatic Society, 265 Nassau Road, 
Roosevelt, N. Y. 


Proctology Award Contest.—The International 
Academy of Proctology announced its annual cash 
prize and certificate of merit award contest for 
1959-1960. The best unpublished contribution on 
proctology or allied subjects will be awarded $100 
and a certificate of merit. The winning contribution 
will be selected by a board of judges, and all de- 
cisions are final. The formal award of the first prize, 
and presentation of other certificates, will be made 
at the annual convention dinner dance of the Inter- 
national Academy of Proctology, April 27, 1960, at 
the Americana Hotel, Miami Beach, Fla. The acad- 
emy reserves the exclusive right to publish all con- 
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tributions in its official publication, The American 
Journal of Proctology. All entries are limited to 
5,000 words, must be typewritten in English, and 
submitted in five copies. Entries must be received 
no later than Feb. 1. Entries should be addressed 
to Dr. Alfred J. Cantor, Executive Officer, Inter- 
national Academy of Proctology, 147-41 Sanford 
Ave., Flushing 55, N. Y. 


Meeting of Orthopedists.—The 27th annual meeting 
of the American Academy of Orthopaedic Surgeons, 
Inc., will be held Jan. 23-28 at the Palmer House, 
Chicago. The presidential address will be given by 
Dr. Harold A. Sofield, Oak Park, Ill., the morning 
of Jan. 25. Papers to be presented by special invita- 
tion include “The Fracture of the Carpal Scaphoid,” 
by Prof. Otto Russe, Vienna, Austria, and “Paralytic 
Scoliosis,” by Prof. J. I. P. James, Edinburg, Scot- 
land. An audio-visual program will be conducted 
each day and will include the following presenta- 
tions by foreign producers: 

Recurrent Dislocation of the Shoulder, Dr. Herbert F. Mose- 

ley, Montreal, Quebec, Canada. 


Arthroplasty of Elbow and Knee, Prof. Oscar Scaglietti, 
Florence, Italy. 


Instructional courses and _ scientific exhibits are 
planned. The annual banquet will be held the eve- 
ning of Jan. 27. The 28th annual meeting will be 
held at the Americana Hotel, Bal Harbour, Fla., 
Jan. 8-13, 1961. 


Cancer Conference in Minneapolis.—The fourth In- 
ternational Cancer Conference sponsored by the 
American Cancer Society and the International 
Cancer Institute will be held in Minneapolis Sept. 
13-15 under the theme, “Changing Concepts Con- 
cerning Cancer.” Dr. Michael B. Shimkin, Bethesda, 
Md., will open the meeting with an address on the 
theme. Panel discussions are planned on cancer 
etiology, cancer pathogenesis, and cancer therapy. 
Symposiums are listed as follows: 

Cancer of the Breast 

Cancer of the Lung 

Cancer of the Female Genital Tract 

Cancer of the Gastrointestinal Tract 

Cancer of the Male Genitourinary Tract 

Leukemias and Lymphomas 

Cancer of the Skin 

Cancer of the Head and Neck 

Cancer Control 


For information, write the American Cancer So- 
ciety, Inc., Medical Affairs Department, 521 West 
57th St., New York 19. 


Brazilian Physician Awarded Rehabilitation Fel- 
lowship.—The awarding of a Pfizer Fellowship in 
Rehabilitation to Dr. Haroldo Campos Guimaraes, 
or Sao Paulo, Brazil, was announced Nov. 27, in Rio 
de Janeiro, Brazil, by the Ambassador of the United 
States to Brazil, Hon. John M. Cabot. The Pfizer 
Fellowship in Rehabilitation has been created by 
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the World Rehabilitation Fund through funds made 
available by Chas. Pfizer & Co., Inc. Dr. Howard A. 
Rusk, New York City, president, World Rehabilita- 
tion Fund, participated in the reception at the 
American Embassy at which Ambassador Cabot 
made the announcement. Dr. Guimaraes is current- 
ly a member of the staff of the Instituto Nacional de 
Rehabilitacao—Clinica Ortopedica de Traumato- 
logica of the Medical Faculty of the University of 
Sao Paulo. Dr. Rusk explained that the Pfizer Fel- 
lowship was being given by the World Rehabilita- 
tion Fund in cooperation with the International 
Society for the Welfare of Cripples and its affiliate 
in Brazil, the Associacao de Assistencia a Crianca 
Defeituosa. He said Dr. Guimaraes’ postgraduate 
training would begin Jan. 1 at the Institute of 
Physical Medicine and Rehabilitation, New York 
University—Bellevue Medical Center. 


Triological Meeting in Philadelphia.—The American 

Laryngological, Rhinological, and Otological So- 

ciety, Inc., the Triological Society, will hold an 

eastern sectional meeting Jan. 8 at the Warwick 

Hotel, Philadelphia. Dr. Theodore E. Walsh, St. 

Louis, president of the society, will open the meet- 

ing. The program includes the following papers: 

Carcinoma of the Tonsil, Drs. John F. Daly, Milton Fried- 
man, New York City. 

The Clinical Characteristics of Vertiginous Epilepsy, Dr. 
Bernard J. Alpers, Philadelphia. 

Problems and Complications in Head and Neck Surgery, 
Dr. George A. Sisson, Syracuse, N. Y. 

Cancer of the Ear (A Review of 150 Surgically Treated 
Cases), Dr. John S. Lewis, New York City. 

Viral Infections of the Respiratory Tract, Dr. Walter Hav- 
ens Jr., Philadelphia. 

Malignancy of the Salivary Glands: A Follow-up Survey, 
Dr. Frank D. Lathrop, Boston. 

Experiences with the Fenestra Ovalis Technique of Shea, 
Dr. David Myers, $. D. Erukar, Ph.D., Dr. Woodrow D. 
Schlosser, Dr. Lindsay Pratt, and Richard A. Winchester, 
Ph.D., Philadelphia. 


For information, write Dr. Floyd J. Putney, Vice- 
President, Triological Society, 712 Locust St., Phila- 
delphia 3. 


Society News.—The American Association for the 
Surgery of Trauma officers for 1959-1960 are: 
president, Dr. James K. Stack, Chicago; president- 
elect, Dr. Harrison L. McLauchlin, New York 
City; vice-president, Dr. Preston A. Wade, New 
York; secretary, Dr. William T. Fitts Jr., Philadel- 
phia; treasurer, Dr. Raymond Householder, Chi- 
cago; and recorder, Mr. Fraser N. Gurd, Montreal, 
Que. The next annual meeting will be held at the 
Hotel del Coronado, Coronado, Calif., Oct. 5-7.—— 
The elected officers of the Central Association of 
Obstetricians and Gynecologists are: president, Dr. 
Isadore Dyer, New Orleans; president-elect, Dr. 
Edwin J. DeCosta, Chicago; vice-president, 
Dr. Joseph G. Webster, Kansas City, Mo.; secretary- 
treasurer, Dr. Herman L. Gardner, Houston, Texas; 
and assistant secretary, Dr. Roy G. Holly, Omaha. 
——The 1960 officers of the Mississippi Valley 
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Medical Society are as follows: president-elect, Dr. 
Preston C. Hall, St. Louis; vice-president for 
Illinois, Dr. Lee N. Hamm, Lincoln; vice-president 
for Iowa, Dr. Paul J. Leehey, Independence; vice- 
president for Kansas, Dr. Clarence H. Benage, Pitts- 
burg; vice-president for Minnesota, Dr. Bernard 
C. Glueck Jr., Minneapolis; vice-president for Mis- 
souri, Dr. Jack M. Martt, Columbia; vice-president 
for Nebraska, Dr. Clyde L. Kleager, Hastings; vice- 
president for North Dakota, Dr. Reuben H. Wald- 
schmidt, Bismarck; vice-president for South Dakota, 
Dr. Alonzo P. Peeke, Volga; vice-president for 
Wisconsin, Dr. Wallace Marshall, Watertown; and 
accounting officer, Dr. Harold Swanberg, Quincy, 
Ill. 


LATIN AMERICA 

Ophthalmologists Transfer Meeting Site.—The sixth 
Pan American Congress of Ophthalmology, sched- 
uled to meet in Caracas, Venezuela, Jan. 31 to Feb. 6, 
has been transferred to the Club Puerto Azul, on the 
ocean about an hour's drive from Caracas, Dr. 
Brittain F. Payne, New York City, president of the 
Pan American Association of Ophthalmology, an- 
nounced Dec. 4. Physicians may make reservations 
through Mr. Thomas D. Callahan, Manager, World 
Wide Travel Department, AAA, LaSalle at 13th 
Street, Minneapolis 3, Minn. 


Radiology Congress in Mexico.—The first National 
Congress of Radiology and third Mexican Radi- 
ologic Technical Exhibit will be held on Feb. 7-13 
in the University City of Mexico City. Dr. Jose 
Alvarez Amezquita, the Ministry of Public Health 
and Social Assistance, will be the honorary presi- 
dent. The program includes lectures, symposiums, 
and presentation of films, and round-table discus- 
sions. On Feb. 11, a session of the executive 
committee will be held at 5 p. m. For information, 
write Sociedad Mexicana de Radiologia, Calle de 
Coahuila 35, Mexico 7, D. F., Mexico. 


FOREIGN 

Change Dates for Film Prize.—The annual Prize of 
the Medico-Surgical Cinema of “Presse Médicale” 
will be awarded March 22, 1960. yt the new Fac- 
ulty of Medicine instead of April 5 as it had been 
previously published. Candidatures and films must 
be directed to the Secretary's office of the Journal, 
la Presse Médicale, 120, Boulevard Saint-Germain, 
Paris VI, before Feb. 15. 


Teaching Film Program.—The German Medical 
Association, host of the 14th general assembly of 
the World Medical Association, scheduled to con- 
vene in West Berlin, Sept. 15-21, is planning to 
have an extensive medical film program. All medi- 
cal associations are cordially invited to present to 
the German Medical Association their recommenda- 
tions as to outstanding postgraduate medical teach- 
ing films particularly those produced in their coun- 
try, which should be given consideration by the 
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special committee appointed to select the films to be 
shown. The World Medical Association Headquar- 
ters Secretariat, 10 Columbus Circle, New York 19, 
is issuing a special “Film Recommendation Sheet” 
for the use of the member associations. 


CORRECTION 


Therapy for Lipid Pneumonia,~In THe JouRNAL, 
Nov. 28, page 1810, in the article by Dr. Joshua 
Seidel, entitled “Mucolytic Aerosol Therapy for 
Lipid Pneumonia,” an error appears. Line 10 of the 
second column on page 1812, which reads, “al- 
though the lesions had cleared by x-ray therapy,” 
should read, “although roentgenographic studies 
showed clearing of the lesions.” 


EXAMINATIONS 
AND 
LICENSURE 


EDUCATIONAL COUNCIL FOR FOREIGN MEDICAL 
GRADUATES, INC. 


Educational Council for Foreign Medical Graduates: Sta- 
tions around the world. March 16, 1960 and Sept. 21, 
1960. Exec. Director, Dr. Dean F. Smiley, 1710 Orrington 
Ave., Evanston, Il 


NATIONAL BOARD OF MEDICAL EXAMINERS 


National Board of Medical Examiners: Part I, Various Cities, 
June 21-22 and Sept. 7-8. Part II, Various Cities, April 
19-20. Applications must be received at least six weeks 
before the date of the examination. Exec. Sec., Dr. John 
P. Hubbard, 133 South 36th St., Philadelphia. 


BOARDS OF MEDICAL EXAMINERS 


ALABAMA: Examination. Montgomery, June 21-23. Sec., Dr. 
D. G. Gill, State Office Bldg., Montgomery. 

AuasKA:* On application in Anchorage or Fairbanks. Sec., 
Dr. W. M. Whitehead, 172 South Franklin St., Juneau. 
Connecticut:* Regular. Examination. Hartford, Mar. 8-10. 
Sec., Dr. Stanley B. Weld, 160 St. Ronan St., New 
Haven. Homeopathic. Examination. Derby, Mar. 8. Sec., 
Dr. Ronald A. Davis, 38 Elizabeth St., Dover. 
DevtawareE: Examination. Dover, Jan. 12-14. Endorsement. 
Dover, Jan. 21. Sec., Dr. Joseph S. McDaniel, Professional 
Bldg., Dover. 

Georcia: Examination and Reciprocity. Atlanta, June. Sec., 
Mr. Cecil L. Clifton, 224 State Capitol, Atlanta 3. 
Guam: Subject to Call. Act. Sec., Dr. F. L. Conklin, Agana. 
Hawau: Examination. Honolulu, Jan. 11-12. Sec., Dr. I. L. 
Tilden, 1020 Kapiolani St., Honolulu. 

IpaHo: Examination and Reciprocity. Boise, Jan. 11, 12, 13. 
Exec. Sec., Mr. Armand L. Bird, 364 Sonna Bldg., Boise. 
INDIANA: Examination. Indianapolis, June 1960. Reciprocity. 
Indianapolis, fourth Wednesday of each month. Ex. Sec., 
Miss Ruth V. Kirk, 538 K. of P. Bldg., Indianapolis. 
Kansas:* Examination and Reciprocity. Kansas City, Jan. 
15-16. Sec., Dr. F. J. Nash, New Brotherhood Bldg., 
Kansas City. 

Massacuusetts: Examination. Boston, Jan. 12-15. Sec., Dr. 
David W. Wallwork, Room 37, State House, Boston. 
Minnesota:* Examination. Minneapolis, Jan. 19-21. Reci- 
procity. Minneapolis, Jan. 21. Sec., Dr. F. H. Magney, 
230 Lowry Medical Arts Bldg., St. Paul 2. 

Mississippi: Examination. Jackson, June. Sec., Dr. A. L. 
Gray, Old Capitol, Jackson 13. 
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Montana: Examination and Reciprocity. Helena, April 5. 
Sec., Dr. Thomas L. Hawkins, 555 Fuller Ave., Helena. 

NesrasKa:*® Examination. Omaha, June 13-15, 1960. Dir., 
Bureau of Examining Boards, Room 1009, State Capitol 
Bldg., Lincoln 9. 

New Hampsuire: Examination. Concord, March 9-11. Reci- 
procity. Concord, March 9. Sec., Dr. Edward W. Colby, 
61 South State St., Concord. 

New Jersey: Examination. Jan. 19-22. Reciprocity. Monthly, 
Admin. Sec., Michael E. H. Sweeney, 28 West State St., 
Trenton. 

NortH Carouina: Reciprocity. Southern Pines, Jan. 8. Asst. 
Sec., Mrs. Louise J. McNeill, 716 Professional Bldg., 
Raleigh. 

Nortu Dakota: Examination. Grand Forks, Jan. 6-8. Reci- 
procity. Grand Forks, Jan. 9. Sec., Dr. C. J. Glaspel, Box 
228, Grafton. 

OxiaHoMa:* Examination, Oklahoma City, May 31-June 1. 
Exec. Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Okla- 
homa City. 

Orecon:* Examination. Portland, Jan. 12-13. Reciprocity. 
Portland, Jan. 14-16. Ex. Sec., Mr. Howard J. Bobbitt, 

_ 609 Failing Bldg., Portland 4. 

PENNSYLVANIA: Examination. Philadelphia, January. Sec., 
Mrs. Margaret G. Steiner, Box 911, Harrisburg. 

Istanp:* Examination. Providence, Jan. 7-8. Admin- 
istrator of Professional Regulation, Mr. Thomas B. Casey, 
366 State Office Bldg., Providence. 

SoutH Daxora:* Examination. Sioux Falls, Jan. 19-20. 
Exec. Sec., Mr. John C. Foster, 300 First National Bank 
Bldg., Sioux Falls. 

Uran: Examination. Salt Lake City, July 6-8. Director, Mr. 
Frank E. Lees, 324 State Office Bldg., Salt Lake City 1. 

WasHINGTON:*® Examination. Seattle, Jan. 11-13. Administra- 
tor, Professional Division, Capitol Bldg., Olympia. 

West Vircinia: Examination. Charleston, Jan. 11-13. Sec., 
Dr. Newman H. Dyer, State Office Bldg., No. 3, Charles- 
ton 0. 

Wisconsin:* Examination. Madison, Jan. 14-16. Sec., Dr. 
Thomas W. Tormey, Jr., 1140 State Office Building, 
1 West Wilson St., Madison. 

Wyominc: Examination and Reciprocity. Cheyenne, Feb. 1. 
Sec., Dr. James W. Sampson, State Office Bldg., Cheyenne. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


ARKANSAS: Examination. Little Rock, April 21-22. Sec., Dr. 
A. W. Ford, Department of Education, Education Bldg., 
Little Rock. 

Cotorapo: Examination and Reciprocity. Denver, March 
2-3. Sec., Dr. Esther B. Starks, 1459 Ogden St., Denver 18. 

Connecticut: Examination. New Haven, Feb. 13. Exec. 
Asst., Mrs. Regina G. Brown, 258 Bradley St., New 
Haven 10. 

Iowa: Examination. Des Moines, Jan. 12. Reciprocity. Des 
Moines, Jan. 11. Sec., Dr. Elmer W. Hertel, Waverly. 
Kansas: Examination. Kansas City, June 10-12. Sec., Dr. 

Leon C. Heckert, Kansas State College, Pittsburg. 

Micuican: Examination. Detroit and Ann Arbor, Feb. 12- 
13. Sec., Mrs. Anne Baker, West Michigan Ave., 116 
Stevens T. Mason Bldg., Lansing. 

Minnesota: Examination. Minneapolis, Jan. 5-6. Sec., Dr. 
Raymond N. Bieter, 105 Millard Hall, University of 
Minnesota, Minneapolis 14. 

New Mexico: Examination. Santa Fe, Jan. 17. Reciprocity. 
Santa Fe, Jan. 9. Sec., Mrs. Marguerite Cantrell, Box 
1522, Santa Fe. 

Ox.LaHnoMa: Examination, Oklahoma City, April 15-16. Exec. 
Sec., Mrs. E. L. Haidek, 813 Braniff Bldg., Oklahoma City. 

Texas: Examination. Austin, Houston, Galveston and possi- 
bly Dallas, April 15-16. Sec., Dr. Cornelia M. Smith, 
State Office Bldg., 201 East 14th St., Austin. 

Wasuincton: Examination. Seattle, Jan. 6-7. Sec., Mr. Thom- 
as A. Carter, Capitol Bldg., Olympia. 


*Basic Science Certificate required. 
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DEATHS 


Alexander, John Gordon @ Glen Burnie, Md.; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1910; veteran of World War I; staff 
member, Maryland General Hospital in Baltimore; 
died Sept. 16, aged 68. 


Barnes, Finis E., Charleston, Il.; American Med- 
ical College, St. Louis, 1903; died Sept. 30, aged 86. 


Beyer, Arthur Ray ® Tampa, Fla.; Louisville (Ky.) 
Medical College, 1907; member of the Southeastern 
Surgical Congress and the Aero Medical Associa- 
tion; fellow of the International College of Sur- 
geons; past-president of the Seaboard Airline Rail- 
way Surgeons Association; died Sept. 27, aged 79. 


Carswell, Robert Lee ® Colonel, U. S. Army, re- 
tired, New York City; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1900; veteran of 
World War I; entered the regular Army in 1902 
and retired Aug. 18, 1920, for disability in line of 
duty; died in the U. S. Army Hospital, Fort Jay, 
N. Y., July 21, aged 82. 


Claudy, William Duvall ® Arlington, Va.; George 
Washington University School of Medicine, Wash- 
ington, D. C., 1938; member of the board of police 
and fire surgeons of the District of Columbia; cer- 
tified by the National Board of Medical Examiners; 
served an internship at George Washington Uni- 
versity Hospital and served a residency at the 
Gallinger Municipal and Doctors hospitals in Wash- 
ington, D. C.; major in the medical corps, U. S. 
Air Force Reserve from May, 1953, to April, 1955; 
died Oct. 6, aged 45. 


Fischer, Andrew Leroy ® Hoffman, IIl.; American 
Medical College, St. Louis, 1905; past-president of 
the Clinton County Medical Society; veteran of 
World War I; during World War II received hon- 
orable mention for distinguished service as a selec- 
tive service medical examiner; for many years com- 
pany physician and surgeon of the Southern Rail- 
way System; in 1951 the people of Hoffman pre- 
sented him with a plaque “in appreciation of 45 
years of faithful service to the village of Hoffman 
and Community”; on the staffs of St. Joseph’s Hos- 
pital in Breese and St. Mary’s Hospital in Centralia, 
where he died Sept. 28, aged 77. 


Harrison, Ross Granville, New Haven, Conn.; born 
in Germantown, Pa., Jan. 13, 1870; received the 
degree of doctor of philosophy at Johns Hopkins 
in Baltimore in 1894 and the medical degree at 
Rheinische Friedrich-Wilhelms—Universitat Medi- 


@® Indicates Member of the American Medical Association. 


zinische Fakultat, Bonn, Prussia, 1899; lecturer in 
morphology at Bryn Mawr (Pa.) College, 1894- 
1895; instructor and associate in anatomy at Johns 
Hopkins from 1896 to 1899 and associate professor 
of anatomy from 1899 to 1907; from 1907 to 1927 
Bronson Professor of Comparative Anatomy at Yale 
University and Sterling Professor of Biology from 
1927 to 1938, when he became professor emeritus; 
lectured throughout the world, having given the 
Dunham Lectures at Harvard University, the 
Croonian Lectures of the Royal Society in Lon- 
don, the Linacre Lectures at St. John’s College, 
Cambridge, and the Silliman Lectures at Yale; 
chairman of the National Research Council in Wash- 
ington, D. C., from 1938 to 1946; a member of the 
science committee of the National Resources Plan- 
ning Board from 1938 to 1943; member of the 
board of trustees, Marine Biological Laboratory, 
Woods Hole, Mass., London Biological Station, 
Woods Hole Oceanographic Institute Science Serv- 
ice, and the Bermuda Biological Station, of which 
he was treasurer from 1930 to 1946; past-president 
of the sixth Pacific Scientific Congress, American 
Society of Zoologists, American Association of 
Anatomists, Anatomische Gesellschaft, and the 
American Society of Naturalists; fellow of the 
American Association for the Advancement of 
Science and the American Academy of Arts and 
Sciences; member of many national, state and 
local professional and scientific societies; member, 
honorable. member, corresponding member, or 
foreign member of several foreign professional 
and scientific societies; for many years member 
of the board of scientific directors and trustee of 
the Rockefeller Institute for Medical Research; 
member of the board of scientific advisers, Jane 
Coffin Childs Fund for Medical Research; in 1956 
recipient of the Antonio Feltinelli award of the 
Accademia Nazionale dei Lincei, Rome, Italy; in 
1914 awarded the Archduke Rainer Medal of the 
Imperial Royal Zoological Botanical Society of 
Vienna; in 1925 given the John Scott Medal and 
premium by the city of Philadelphia “for the in- 
vention of devices for tissue grafting and for tissue 
culture”; in 1947 awarded the John J. Carter Medal 
of the National Academy of Sciences; in 1907 was 
the first to adapt the hanging drop culture method 
to the study of embryonic tissues and demonstrated 
directly the outgrowth of the developing nerve 
fiber; member of the editorial board, and from 
1903 to 1946 managing editor of the Journal of Ex- 
perimental Zoology; held honorary doctor of science 
degrees from the universities of Cincinnati, Chi- 
cago, Columbia, Dublin, Harvard, Michigan, and 


59 
171 


Vol. 171, No. 17 


Yale; also held an honorary M.D. degree from 
Pazmany University, Budapest, an honorary Ph.D. 
from the University of Freiburg, and an honorary 
LL.D. degree from Johns Hopkins University; 
died Sept. 30, aged 89. 


Jamison, William Parks, Rowlesburg, W. Va.; Uni- 
versity of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons, Baltimore, 1940; 
veteran of World War I; died Sept. 28, aged 59. 


Kalvin, Henry Maximilian ® St. Petersburg, Fla.; 
University and Bellevue Hospital Medical College, 
New York City, 1900; formerly practiced in Brook- 
lyn, where he was on the staff of the Shore Road 
Hospital; died Oct. 3, aged 81. 


Kimball, Russell Cornelius, West Brentwood, N. Y.; 
University of Michigan Medical School, Ann Ar- 
bor, 1928; member of the staff of the Pilgrim State 
Hospital; died July 7, aged 58. 


Lane, Andrew J., Detroit; University of Louisville 
(Ky.) Medical Department, 1909; veteran of the 
Spanish-American War; died Aug. 2, aged 86. 


Lang, John Michael ® Del Mar, Calif.; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1900; for- 
merly assistant professor of obstetrics and gyne- 
cology at his alma mater; for many years practiced 
in Chicago, where he was on the staff of the West 
Side Hospital; died in La Jolla Oct. 6, aged 87. 


McGuire, Lee Wesley ® Batavia, Ohio; Medical 
College of Ohio, Cincinnati, 1906; for many years 
served in the regular U. S. Navy, resigning with 
the rank of lieutenant commander; held the Navy 
Cross; formerly practiced in Boston; at one time 
associated with the Malden (Mass.) Hospital; died 
in the Jewish Hospital, Cincinnati, Oct. 1, aged 76. 


Mittelmann, Bela ® New York City; Deutsche Uni- 
versitat Medizinische Fakultat, Prague, Czecho- 
slovakia, 1922; specialist certified by the American 
Board of Psychiatry and Neurology; member of 
the American Psychoanalytic Association, Amer- 
ican Psychosomatic Society, American Psychiatric 
Association, and the Association for Research in 
Nervous and Mental Disease; visiting professor at 
the Albert Einstein College of Medicine; on the 
staff of the Bronx Municipal Hospital Center; co- 
author of “Principles of Abnormal Psychology”; 
died Oct. 4, aged 60. 


Powers, Vernon Blank, San Marco, Texas; Barnes 
Medical College, St. Louis, 1907; died in Austin 
Sept. 29, aged 75. 


Roberts, C. A., Leary, Ga.; Louisville (Ky.) Medical 
College, 1892; died Sept. 22, aged 87. 
Saylor, Clinton Theodore ® Rockwood, Pa.; 


Eclectic Medical Institute, Cincinnati, 1908; for- 
merly member of the Rockwood school board and 
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coroner of Somerset County; served on the staff of 
the Somerset (Pa.) Community Hospital; a charter 
member and past-president of the Rockwood Rotary 
Club; died in the Casualty Hospital, Washington, 
D. C., Sept. 21, aged 78. 


Smith, Clarence Vernon ® Detroit; University of 
Illinois College of Medicine, Chicago, 1913; vet- 
eran of World War I; on the staffs of the Saratoga 
General and Holy Cross hospitals; died Sept. 18, 
aged 69. 


Spinning, Alva L. ® Palm Springs, Calif.; Medical 
College of Indiana, Indianapolis, 1891; formerly 
practiced in Covington, Ind., where he was health 
commissioner of Fountain County; died in the Gen- 
eral Hospital of Riverside County, Arlington, Sept. 
30, aged 93. 


Swanljung, Helvi Annikki, La Crosse, Wis.; Hel- 
singfors Universitet Medicinska Fakulteten, Hel- 
singfors, Finland, 1946; served on the staff of the 
Lutheran Hospital; died Sept. 30, aged 43. 


Thomas, John Henry ® South Orange, N. J.; Co- 
lumbia University College of Physicians and Sur- 
geons, New York City, 1927; certified by the Na- 
tional Board of Medical Examiners; member of the 
American Academy of General Practice; veteran of 
World War II; on the staff of the Orange Memorial 
Hospital, where he died Oct. 3, aged 55. 


Vermeer, Weyer Losecaat, Upper Nyack, N. Y.; 
Rijks—Universiteit te Leiden Faculteit der Genees- 
kunde, Netherlands, 1956; served a residency at the 
Mount Sinai Hospital in New York City, Rehabilita- 
tion Hospital in West Haverstraw, N. Y., and the 
Bellevue Hospital Center in New York City; died 
in the Phelps Memorial Hospital, Tarrytown, Sept. 
25, aged 36. 


Wegener, Karl Frederick Ernest, Lincoln, Neb.; 
Chicago College of Medicine and Surgery, 1915; 
member of the American Psychiatric Association; 
retired from the Veterans Administration on Dec. 
31, 1953; veteran of World Wars I and II; on the 
staff of the Lincoln State Hospital; died in Omaha 
Sept. 29, aged 75. 


Winder, Harriet Owen, Ann Arbor, Mich.; Univer- 
sity of Michigan Medical School, Ann Arbor, 1933; 
died Sept. 24, aged 51. 


Zacher, Andrew Arthur “& Geneva, N. Y.; Univer- 
sity of Buffalo School of Medicine, 1931; member 
of the American Society of Anesthesiologists, Inc.; 
died in Rochester July 28, aged 56. 


Zeh, Merlin Jay, Watervliet, N. Y.; Albany (N. Y.) 
Medical College, 1889; also a pharmacist; served 
on the staff of St. Mary’s Hospital in Troy; died in 
the Leonard Hospital in Troy Sept. 26, aged 92. 
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FOREIGN LETTERS 


AUSTRIA 


High Energy Radiation of Cancer.—At the joint 
meeting of the International Atomic Energy Agency 
and the World Health Organization in Vienna, it 
was reported that high energy radiation used in the 
treatment of malignant tumors can be either in the 
form of gamma rays, X-rays, or beams of accelerated 
electrons. The required gamma radiation can be 
obtained from large sources of radioactive mate- 
rials, such as cobalt-60 (Co) or cesium-137 
(Cs'*’), while electron beams are produced by 
high-voltage accelerators. The experts considered 
the sources in four broad categories: large super- 
voltage units, intermediate units, small isotope 
units, and units of electron beams or high energy 
x-rays. The first group includes supervoltage x-ray 
units in the range of two to six million electron 
volts and Co* units in which the radioactivity is 
of the order of 1,000 or more. These sources are 
kept at a minimum distance of 75 cm. from the 
tumor to be attacked. Intermediate units were de- 
fined as smaller cobalt units working at source-to- 
tumor distance in the range of 35 to 50 cm. The 
group believed that such units were not as good as 
the larger units. The only reason for their adoption 
would be one of economy. As regards small isotope 
units working at a distance of 25 cm. or less, it was 
agreed that these were of value for the treatment of 
certain selected sites in the body (e. g., head and 
neck) and that they should be made available 
either in addition to or in the absence of large 
units. Such units may be specifically designed to 
hold either or 


DENMARK 


Nickel Eczema.—Dr. P. V. Marcussen (Ugesk. 
laeger, Sept. 3, 1959) found that although modern 
precautions against nickel eczema contracted as 
an industrial disease have been remarkably effec- 
tive, the opportunities for contracting it in private 
life have grown with the increasing use of nickel- 
treated articles of domestic use. In 1935 the con- 
tact dermatitis in only 5.2% of the author’s patients 
could be traced to nickel; this occurred in 12.9% 
in 1955. He estimated that there were roughly 
10,000 persons with a hypersensitivity to nickel in 
Denmark and that to this group about 800 new- 
comers must be added every year. In his analysis 
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of 621 cases he showed that nickel-fitted garters 
were to blame in 406, tools and instruments in 57, 
wrist watches in 55, spectacles in 47, necklaces in 
39, and aspirators, rings, telephones, or water taps 
in 17. In about 80% the primary eruption was soon 
followed by a secondary pruriginous or eczema- 
tous eruption. The eczema relapsed in 118 of the 
621 patients, and as sensitivity to eczema is life- 
long. the greatest care must be taken to prevent 
contacts with this metal. A ban on nickel-fitted 
garters should do much to prevent the disease. 


Prognosis in Hodgkin’s Disease.—Roos and Vide- 
baek (Danish M. Bull., vol. 6, September, 1959) 
studied a series of 172 patients with Hodgkin's 
disease treated in the period 1930-1945 and 117 
treated in the period 1946-1955. The first group 
received x-ray treatment exclusively or in conjunc- 
tion with blood transfusion. The second group had 
the additional benefit of therapy with cytotoxic 
agents, antibiotics, ACTH, and corticosteroids. The 
five-year survival rate for the first group was 33%, 
whereas it was 41% for the second group. Although 
this difference is statistically significant the au- 
thors’ findings do not tally with those of other 
observers. 


ECHO 9 Virus Meningitis.—In the latter half of 
1958, 30 patients with meningitis were admitted 
to the Central Hospital in Herning where they 
were treated with antibiotics on the assumption 
that the disease might be of bacterial origin. Re- 
porting on these patients Dr. S. Trier (Ugesk. 
laeger, Sept. 10, 1959) stated that six of the pa- 
tients were under the age of 5 years and only six 
were over 20. The oldest was 47 years of age, 
and 21 were males. After a few days of general 
malaise, fever, headache, and anorexia the patients 
often rallied and were more or less symptom-free 
for four or five days, after which the temperature 
rose again and was associated with a violent head- 
ache, nausea, and vomiting. The fever lasted 3 to 
12 days, and the meningeal symptoms disappeared 
promptly, with the exception of slight cervical 
rigidity which in some lasted for over a week. All 
the patients recovered, but it is doubtful if their 
recovery could be attributed to the antibiotics 
given. No bacteria could be isolated from these 
patients, but the ECHO 9 virus was found in 15. 
The cell content of the spinal fluid was much higher 
than is usually the case when meningitis is of viral 
origin, and in 12 patients more than 40% of the 
cells counted were polynuclear. 
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GERMANY 


The Sputum in Bronchial Cancer.—Otto and Griin- 
beck (Miinchen. med. Wehnschr. 101:1595, 1959) 
made sputum examinations in a series of 7] patients 
with bronchial cancer and compared their findings 
with those in aspirated samples; 44 patients had 
positive findings in the sputum. From 80% of a 
group of patients with proved bronchial carcinoma 
the authors found tumor cells in the sputum. In 
several patients the sputum examination proved 
superior to the examination of the bronchial secre- 
tion. Contrary to the authors’ previous opinion this 
indicated that examination of the sputum is just as 
useful for diagnosis as bronchial aspiration. 


Mucoviscidosis in Adults.—Koch and Lapp (Medi- 
zinische 24:1149, 1959) stated that mucoviscidosis 
(also known as fibrocystic disease of the pancreas) 
was formerly regarded as a hereditary disease, with 
a severe and rapidly fatal course, which was found 
only in children. Bohn and co-workers were the first 
to show that the disease is even more common in 
adults than in children. Koch and Lapp reported 
the clinical and pathological findings in three men 
who died in their 44th, 51st, and 66th years respec- 
tively. Clinically all three patients had a chronic, 
recurrent bronchitis with bronchiectasis, emphy- 
sema, and cor pulmonale. The cor pulmonale was 
the immediate cause of death. All three patients also 
suffered from excretory pancreatic insufficiency, 
with dissociation of the enzymatic concentrations 
and fatty stools, for years or even decades. The 
resultant malabsorption had given rise to tetany, 
osteoporosis, hypoprothrombinemia, and symptoms 
of pellagra. Two patients had florid duodenal ulcers. 
In addition an increased sodium chloride excretion 
in the sweat with hyponatremia and hyponatriuria 
could be demonstrated in all three patients. Autopsy 
revealed increased mucus secretion in the region of 
the bronchiectatic cavities, viscous mucous plugs in 
the mucous glands of the gastrointestinal tract, and 
fibrous changes in the pancreas. These findings 
corresponded to those of mucoviscidosis but were 
much less marked than in the childhood form of the 
disease. 


Nephrosis.—Acker and Schreier (Miinchen. med. 
Wehnschr. 101:221, 1959) said that the expectation 
of success in the treatment of nephrosis in children 
has increased greatly since the introduction of sul- 
fonamides, antibiotics, and cortisone. In the Heidel- 
berg clinic about 75% of patients with genuine 
nephrosis were cured, whereas in those with an 
added element of nephritis the mortality was about 
50% and it was doubtful whether the remaining 50% 
would completely recover. The basis of treatment 
remains a protein-rich, salt-free, low-fat diet. In 
addition there are various diuretics, which, how- 
ever, produce only a transient diuresis and this in 
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only a few patients. Substances which raise the 
colloid osmotic pressure of the blood had a variable 
effect; with human albumin the excretion of protein 
rose markedly. Cation exchange resins and elimina- 
tion of focal sepsis produced no improvement in the 
clinical findings. 

In two patients with genuine nephrosis, infection 
with measles seemed to have a good effect, but in 
eight others infection with measles was unsuccess- 
ful. Other intercurrent infections produced an in- 
crease in the proteinuria. Use of tibione and hyaluro- 
nidase had little or no effect. Long-term drainage 
of the ascites or kidney decapsulation also pro- 
duced no change in the clinical findings. Sulfona- 
mides and antibiotics saved lives by combating 
bacterial infections which had previously accounted 
for most of the deaths among children with chronic 
nephropathies. Undoubtedly treatment with pred- 
nisone and ACTH should at least be given a trial 
in patients with pure nephrosis. 


Tetanus.—P. Mollaret (Miinchen. med. Wchnschr. 
101:51-53, 1959) stated that modern methods of 
narcosis with purified and standardized curare 
preparations combined with promazine have opened 
up new possibilities in the treatment of tetanus. On 
the basis of a series of 120 patients he recommended 
the following principles of treatment. For mild 
cases with minimal generalized symptoms and no 
respiratory or autonomic disturbances curare, intra- 
venous feeding, and tracheotomy are not indicated. 
In addition to continuous medical supervision, with 
quarter-hourly pulse and blood pressure readings 
and alteration of treatment at the first sign of de- 
terioration of the patient’s condition, he recom- 
mends treatment with bromide, chloral, diphenyl- 
hydantoin, chlorpromazine, or promethazine every 
four hours. Two or three of these drugs should be 
given at the same time. Blood CO, and electrolyte 
levels and pH should be estimated daily, and the 
chest should be x-rayed daily also. 

For cases of moderate severity with generalized 
spasm, severe trismus, and dysphagia, but no fever 
or sympathetic or respiratory disturbances, in addi- 
tion to the strictest supervision, immediate trache- 
otomy, intravenous feeding, and larger doses of the 
above-mentioned drugs are indicated. Curarization 
is not required. For the severest cases maximal 
curarization for about three weeks and artificial 
respiration by means of a respirator according to 
the volumetric principle are necessary in addition 
to tracheotomy and intravenous feeding. Special 
attention should be directed to any rise in the 
systolic blood pressure, slowing of the pulse rate, 
and sweating or chilling of the extremities. Autono- 
mic disturbances often appear on the fourth or fifth 
day after the appearance of symptoms, and when 
this occurs blockage of the nerves with 1% procaine 
solution given as a subarachnoid infusion for 30 to 
40 minutes at the rate of 1 cc. per minute simulta- 


i 


116/2352 


neously with intravenous injection of levarterenol 
has proved effective. This technique has reduced 
the mortality in this group by 30 to 50%. 


Prevention of Sudeck’s Atrophy.—L. Boéhler (Miin- 
chen. med. Wchnschr. 101:663, 1959) stated that 
treatment of injuries or inflammation with plaster 
of paris often results in disturbances of circulation 
which give rise to Sudeck’s atrophy. In this condi- 
tion there is a rise in skin temperature, edema, and 
pain. Later trophic skin lesions and disturbances of 
growth of fingernails and toenails occur. Women 
over 40 years of age are not often affected. The 
author insists on the necessity of splitting the plaster 
immediately after its application, and on the im- 
portance of beginning active exercises immediately. 
With such treatment only four cases of Sudeck’s 
atrophy occurred among 15,000 fractures of the 
radius. Primary treatment with vasodilators or 
cortisone instead of splitting the plaster and active 
exercises is contraindicated. Once Sudeck’s atrophy 
has recurred, however, corticoids are of value. 


Effect of X-rays on Cancer Cells.—O. Warburg 
(Naturwissenschaften 46:25, 1959) drew an impor- 
tant therapeutic inference from the theory that the 
source of energy in cancer cells is not respiration, 
as in normal cells, but fermentation. The normal 
growth of body cells is a strictly aerobic process, 
which is upset by the least depression of respiration. 
The growth of cancer cells, on the other hand, is 
partially anaerobic. Normal cells must be grown in 
the body. If, for instance, fibroblasts from the heart 
are cultivated outside the body by Carell’s method 
for any length of time they no longer exhibit nor- 
mal metabolism but show the fermentative meta- 
bolic habit of cancer cells. The cells growing in vitro 
are no longer normal cells but are cancer cells or 
cells in the process of turning into cancer cells. In 
vitro culture answers the question: Which came 
first, the fermentation or the cancer? Fermentation 
takes priority, for the cells growing wild in vitro 
by the fermentative process are not cancer cells to 
start with, since on reinjection into the experimental 
animals they do not continue to grow. 

The typical cancer metabolism consists not only 
in excessive fermentation but also in insufficient 
respiration. The fall in respiration follows the in- 
creased rate of fermentation. An important factor 
is the decrease in the level of catalase, a respiratory 
enzyme which splits hydrogen peroxide into water 
and oxygen. Cancer cells have a low catalase con- 
tent—one result of their anaerobic habit. The authors 
demonstrated that as a result of their low catalase 
content cancer cells are more sensitive than normal 
cells to hydrogen peroxide. If equal quantities of 
H,0 are given to cancer cells and normal embryonal 
cells, the metabolism of the cancer cells ceases after 
an hour while that of the embryonal cells is com- 
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pletely unaffected. Since it is known that x-rays 
give rise to hydrogen peroxide in water in the 
presence of oxygen, it was only a step to the idea 
that x-rays, which are the most effective treatment 
for cancer known to modern medicine, must exert 
their injurious effect on cancer cells simply by 
means of H.Oz and selectively at that since cancer 
cells contain less catalase than normal cells. 

The proof of this theory was conducted along 
two lines. If chemically pure catalase is added to the 
cancer cells in small quantities prior to irradiation 
then their sensitivity to x-rays is greatly diminished. 
Other experiments showed that a given dose of 
irradiation could be completely replaced by the 
corresponding dose of H,O.z. This is unequivocal 
proof that the effect of x-rays depends on the forma- 
tion of HO. Red blood corpuscles are rich in 
catalase. For this reason it is important to eliminate 
red blood cells from the cancer as far as possible 
while it is being irradiated, since otherwise the 
catalase from the erythrocytes makes the cancer 
cells more resistent to x-rays. The irradiated parts 
must therefore be perfused with some fluid which 
is free of red blood cells but still contains an excess 
of oxygen—no easy problem but one which, in the 
present state of perfusion technique, is not in- 
soluble. 


Tuberculosis in Multiparas.—L. Mattern (Tuber- 
kulosearzt 13:45, 1959) studied a group of 276 
women who had had one or more confinements 
while suffering from pulmonary tuberculosis. Of 
these, 96 (34.78%) showed no change in their tuber- 
culosis during pregnancy and the puerperium, 96 
showed some improvement, 24 (8.77%) showed a 
deterioration in their condition, and 60 (21.73%) 
discontinued treatment. The incidence of exacerba- 
tions during pregnancy or in the puerperium was 
no higher in these women than among primigravi- 
das. Of the total number, an exacerbation of tuber- 
culosis which was present before pregnancy was 
observed in 12.03% (during the first trimester) and 
in 7.9% in the puerperium. Tuberculosis was first 
discovered during pregnancy in 6.97%. In more 
than 50% the pregnancy had no apparent effect on 
the tuberculosis. 


SWEDEN 


Influenza Virus in Cattle.—Investigations at the 
Swedish Institute of Veterinary Medicine, by K. 
Bakos and co-workers, of a disease among cattle 
showed that the virus causing this disease was 
identical with that causing parainfluenza 3 in 
human beings. The cattle disease was especially 
prevalent in northern Sweden and appeared in 
two main forms, one with intestinal and one with 
respiratory symptoms. It was thought that para- 
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influenza 3 might be the primary cause of the 
so-called transport disease, an infectious disease 
which has been found among cattle in the United 
States and the cause of which had been believed 
to be a Pasteurella. 


Relationship Between Measles and Distemper.— 
Comparative studies between the distemper virus 
and the measles virus were made by Dr. Gun 
Carlstrém of the Karolinska Institute. She found 
that human beings who have had measles have 
antibodies against distemper and that injection 
of distemper virus in animals was followed by im- 
munity against measles as well as against distemper. 
Comparisons between the two viruses showed that 
in spite of some differences they were closely 
related. 


Sweden’s Largest Hospital.—The recent inaugura- 
tion of the central complex of the Sahlgren Hospi- 
tal in Gothenburg, which is to serve as the teaching 
hospital of the University of Gothenburg, marks 
the peak of a 10-year rebuilding program. It makes 
the Sahlgren complex the largest hospital in 
Sweden (2,000 beds), and its technical planning 
and equipment is of a standard probably un- 
equalled in the world. One of its most striking 
features is its battery of 26 operating rooms, all 
provided with two operating tables, so that there 
need be no time wasted between operations. 
Anesthesia is induced in special rooms, one for 
each operating room. A high degree of automation 
has been achieved in the x-ray department which 
is equipped to handle 60,000 examinations a year 
with fewer technicians than formerly required. The 
blood center has about 16,000 registered blood 
donors and can collect 100 donations a day. The 
serology department makes almost as many cross- 
matching tests. The air in the operating rooms is 
fully renewed every six minutes. All equipment, as 
well as the floors, has been made electricity-con- 
ducting. The oxygen, compressed air, and anesthetic 
gases are administered from a central depository 
in the basement and connected with the operating 
rooms by means of a pipeline system which has 
convenient wall outlets. 


UNITED KINGDOM 


Prince Philip, President of the British Medical Asso- 
ciation.—Prince Philip, Duke of Edinburgh, was in- 
stalled as the President of the British Medical Asso- 
ciation. The ceremony should have taken place in 
July at the Annual Meeting of the Association in 
Edinburgh, but was delayed owing to the presence 
of Prince Philip and the Queen in Canada. Among 
those present were Sir Arthur Porritt, the president- 
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elect; Sir Arthur Thomson, the retiring president; 
Dr. E. Kirk Lyon, deputy president of the Canadian 
Medical Association; and Dr. Louis Orr, president 
of the American Medical Association. After being 
installed as president, Prince Philip delivered an 
address in which he referred to the BMA as a 
bulwark of freedom and democracy and compli- 
mented it on the useful work that it was doing for 
the medical profession. 


Medical History Faculty Founded.—A Faculty of 
the History of Medicine and Pharmacy was founded 
under the auspices of the Worshipful Society of 
Apothecaries of London. Its aim is to extend inter- 
est in medical history. No such body has hitherto 
existed in Britain. There are endowments for three 
lectureships and a research fellowship is endowed 
by the Wellcome Trustees. 


New Research Center.—A new research center cost- 
ing 2.1 million dollars was opened in Nottingham 
by Boots Pure Drug Co. Ltd., the manufacturing 
chemists and retail pharmacists. There are 24 lab- 
oratories for research in pharmacology and chemo- 
therapy and for analytical and control work in the 
bioassay and microbiology divisions of the com- 
pany’s standards department. There is also a library 
of 25,000 volumes in the building, a lecture theater 
seating 200, and a radioactive isotope unit. 


Working After Sixty-Five.—In Britain a number of 
men continue to work after the pensionable age 
of 65, most of them from economic necessity. How 
many are really fit to continue working after this 
age has never been ascertained. Edwards and co- 
workers investigated the question with the help of 
a team of Birmingham general practitioners (Brit. 
J. Prev. Med. 13:51-59, 1959). In a survey made of 
the health of a sample of men over 70 years of age 
it was found that the main causes of illness were 
bronchitis, ischemic heart disease, and arthritis. 
Hypertension, hernia, and peptic ulcer were also 
prevalent, although they caused much less dis- 
ability. With the exception of bronchitis, the inci- 
dence of these conditions was unaffected by social 
class. Arthritis was the only disease that increased 
in frequency with advancing years. 

Fitness for work in the elderly man depends not 
only on his health but also on the nature of his 
work. Of the men over 70 years of age in social 
class 1 (professional class) 67% were considered to 
be fit for full-time work, and of these 33% were 
working. By contrast only about 20% of the men in 
social class 5 (unskilled workers) were passed as fit 
for their particular type of employment. In spite of 
this many were still working because of sheer eco- 
nomic necessity. The difference in fitness in the 
professional and unskilled classes was largely due 
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to the high prevalence of chronic bronchitis in the 
latter. The men were also questioned about their 
pursuits. Gardening was the chief one. Most of the 
men had a good appetite and enjoyed their food. 
About 67% were under some form of medical super- 
vision, but only 5% required active medical or 
surgical treatment; 7% were sufficiently disabled to 
need assistance with washing, dressing, and eating. 
About 50% required domestic help. 


Shortage of Dietitians.—The British Dietetic As- 
sociation has set up a fact-finding committee of 
members to inquire into the shortage of dietitians, 
particularly in the National Health Service. The 
committee’s interim report says that a request was 
sent to hospital management committees and boards 
of governors of teaching hospitals asking for infor- 
mation on the employment of dietitians. In 100 
groups of hospitals no dietitians were employed. In 
314 hospital groups with 391 positions available as 
full or part-time dietitians and catering officers, only 
279 were filled. As the number of students qualify- 
ing each year as dietitians is about 45, the shortage 
is likely to continue. 


Hospital Accident Services.—The British Ortho- 
pedic Association states, in a memorandum on acci- 
dent and casualty services, that in certain areas 
hospital accident services are a blot on the National 
Health Service. As a result of the memorandum 
representatives of the Royal Colleges of Surgeons of 
England, Edinburgh, and Ireland, the Royal Facul- 
ty of Physicians and Surgeons, Glasgow, and the 
College of General Practitioners will meet to discuss 
the problem. Mr. H. J. Seddon, president of the 
British Orthopedic Association, said in a press 
interview that an advisory team will be set up to 
visit the various areas. The broad outline of the 
scheme being considered is to reduce the numbers 
of hospitals to which casualties are taken and to 
have an around-the-clock accident service at certain 
designated hospitals only. At present, persons in- 
volved in accidents may be sent to any hospital 
where expert treatment for the particular injury 
sustained may or may not be available. In London, 
although there are over 100 hospitals where casual- 
ties may be taken, few are fully equipped to deal 
with serious accident cases. The result is that treat- 
ment is delayed because the patient must be trans- 
ferred to another hospital, or if treatment is given 
it is not the best. The new scheme would equip 20 
to 30 hospitals to deal with any accident, however 
severe, and to give the best possible treatment. 

Mr. Seddon said that two types of hospital were 
envisaged. There would be a centrally located gen- 
eral hospital, preferably a teaching hospital, which 
would have an accident unit with all its facilities 
and specialist staff, including orthopedic, plastic, 
general, and neurosurgical, who would be available 
at all hours of the day. The unit would have its own 
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pathological and radiographic service and its own 
operating suite. A “flying squad” would be ready 
to go to any hospital of the second type situated in 
the periphery. Peripheral hospitals would receive 
and treat casualties and would refer only serious 
or complicated cases to the central hospital. The 
chief of the accident unit need not necessarily be an 
orthopedic surgeon, although most accidents come 
within this field and the scheme need not require 
increased staff, only reorganization. 

Dr. James Fairley, the Southeast Metropolitan 
Regional Hospital Board’s senior medical officer, 
objected on the ground that it is not practicable to 
reserve 150 to 250 accident beds for each 500,000 
of the population as suggested. Even the large 
London hospitals could not do this, as at any one 
time a number of these would be empty. He sug- 
gested that the central hospitals might give the 
initial specialist treatment, and then if there is 
pressure on bed space, the patients could be trans- 
ferred to convalescent units. At one center that has 
been set up the period of hospitalization for minor 
accidents has been reduced from 21 to 5 days. 
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Factory in a Mental H months 
ago factory work was started in Goodmayes Mental 
Hospital, Ilford, Essex. The object was to provide 
some form of activity for the patients and remunera- 
tion to add interest to the work. The scheme was so 
successful that it was expanded to provide paid 
work for about 150 patients. Originally 36 chronic, 
refractory, and deteriorated mental patients, most 
of whom were schizophrenic, were found working, 
although they were not compelled to do it. They 
were given mica to split and sort. Simple jigs and 
equipment were provided for the work. Payment 
was based on output, and when this could not be 
conveniently estimated the output of a team was 
calculated. The patients have split 750 kg. of mica, 
made 150,000 boxes and 10,000 carrier bags, stuck 
44,000 labels, painted several hundred toys, and 
counted and bundled millions of punched-out card- 
board shapes from which boxes are made. In the 
first year these patients earned $870. The rates of 
pay are low, but the money provides an interest 
and incentive. 

After a years employment in the hospital the 
average patient slept better; was less restless, talk- 
ative, and aggressive; worked with less supervision 
than at the conventional hospital occupational ther- 
apy; and was more cooperative and friendly. About 
75% of the patients judged on these criteria were 
improved and the rest unimproved or worse. The 
latter group were passive, inert, and lacked the will 
to do anything, but few patients now sit idly about, 
and quarrels between the patients are infrequent as 
most of them are too occupied with their work. 
Arrangements were made for selected patients to go 
to factories outside the hospital to work for short 
periods under protected conditions. 
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CORRESPONDENCE 


BIZARRE INTOXICATIONS 


To the Editor:—In Tur Journat, Nov. 7, page 1342, 
Green's paper on nutmeg poisoning is timely, in 
that, along with plastic “glue glugling” and gasoline 
sniffing, Myristica fragrans is being used by teen- 
agers and perhaps even smaller fry as the means 
for achieving intoxication inexpensively. The taking 
of nutmeg mixed with water, an old practice among 
narcotics addicts, was reported in Today’s Health, 
October, 1959, page 78, and on one occasion I 
caw some teen-agers “spike” their beer with it. Al- 
though I have had no nutmeg addicts as patients, I 
have seen about every other kind. Of special interest 
at the moment is a 6-year-old child, who was 
brought to my office recently so inebriated he could 
not stand. His mother said that he had been ad- 
dicted to sniffing gasoline for 18 months. I would 
appreciate hearing from other physicians who have 
seen similar patients. The inhalation of gasoline 
fumes seems to be a craze among very young chil- 
dren in my community at the moment. 


Maurice Pruirr, M.D. 
Stansbury Building 
Rossville, Ga. 


RECURRENT POLYSEROSITIS 


To the Editor:—In Tur JournaL, Aug. 22, page 
2131, Drs. Priest and Nixon refer to the editorial 
in the June 6 issue, page 678, on familial periodic 
disease, proposing for it the name “familial recur- 
rent polyserositis.” Our experience with this disease 
dates back to 1946, when we reported two cases 
to the Jerusalem branch of the Israel Medical As- 
sociation. Since then we have studied more than 
50 cases. In view of the fact that the fundamental 
feature of the disease is a recurrent inflammation of 
the serous membranes, we called it “recurrent poly- 
serositis,” which is in agreement with the sugges- 
tion of Drs. Priest and Nixon. An objection might 
he made to the addition of the adjective “familial.” 
It is true that familial occurrence is not infrequent, 
but it varies widely in different reported series and 
is not necessarily an integral feature of the disease. 
In most of the patients we have seen, only one 
member of the family was affected. 

In 1958 we reported (Israel M. J. 17:150 [July- 
Aug.] 1958) that some patients with recurrent poly- 
serositis exhibit marked hypersensitivity to old 
tuberculin. This was demonstrated by their positive 
skin reactions to dilutions as high as 1:100,000,000 
and by the fact that attacks, indistinguishable from 
the spontaneous ones, could be provoked by the 
intradermal injection of minute amounts of tuber- 
culin. Desensitization, carried out in two patients, 


resulted in remissions for as long as two years. This 
observation led to the assumption that the attacks 
of recurrent polyserositis are manifestations of a 
hyperergic state. The occurrence of amyloidosis in 
some patients is consistent with the allergic con- 
cept of the disease. Our experience in this respect 
is similar to that of the American authors in that 
we have seen only a few patients with this com- 
plication. 

There is a finding which may sometimes be help- 
ful in the diagnosis of the disease, especially in view 
of the paucity of physical signs in the intervals be- 
tween the attacks. About 50% of the patients have 
colloid body-like dots in the ocular fundi ( Michael- 
son and others: A. M. A. Arch. Ophthalmol. 62:1 
[July] 1959). The underlying cause of this finding 
has not yet been established. 


M. RacHMILEw!tTz, M.D. 

E. N. EHRENFELD, M.D. 

M. M.D. 

Hadassah University Hospital 
Jerusalem, Israel. 


DIHYDROSTREPTOMYCIN OTOTOXICITY 


To the Editor:—I have read the article “Dihydro- 
streptomycin Deafness” in THE JouRNAL, Aug. 1, 
page 1657, reporting 32 cases of deafness occurring 
after the administration of dihydrostreptomycin or 
products containing this substance associated with 
other antibiotics. I should like to mention the 
possibility of the reduction of dihydrostreptomycin 
ototoxicity by the addition of pantothenic acid or 
sodium pantothenate. In this way we can employ 
the beneficial action of dihydrostreptomycin, 
especially in tuberculosis. Some bibliographic ref- 
erences are included. 

Dr. W. DutTREM 

Asturias 248 

Mexico 13, D. F. 
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Use of a Combined Preparation of Penicillin, Sul- 
fonamides and Aminopyrine in the Prophylaxis of 
Rheumatic Disease. C. Chierego. Policlinico (sez. 
med.) 66:345-357 (Aug.) 1959 (In Italian) [Rome]. 


A combined preparation of benzathine penicil- 
lin G, sulfathiazole, sulfisoxazole, and aminopyrine 
was administered as a prophylactic drug against 
rheumatic fever to 46 secondary school children, 
aged between 11 and 14 years, whose standard 
health questionnaires indicated a regressed or cur- 
rent state of rheumatic disease or suspected pres- 
ence of a local (oropharyngeal) infection. Treatment 
was conducted for 16 months, with a 4-month 
drug-free period in between. The preparation was 
administered for 4 consecutive days a week in the 
form of 3 tablets a day, each tablet containing 
150,000 units of benzathine penicillin G, 125 mg. 
of sulfathiazole, 125 mg. of sulfisoxazole, and 
150 mg. of aminopyrine. 

Pain in the joints, which was present in 29 pupils 
(63%) at the beginning of treatment, affected only 
4 at the end of such treatment; tonsillar infection, 
which was present in 42 pupils (91.3%) at the begin- 
ning, affected only a few at the end of the treat- 
ment. The effect of the prophylaxis was evaluated 
objectively on the basis of the tests recording 
antistreptolysin titer, C-reactive protein level, and 
erythrocyte sedimentation rate at the beginning 
and at the end of each course of treatment and 3 
months after the termination of the therapy (5 
courses altogether). The serologic tests were car- 
ried out in those who received the prophylactic 
treatment and in a control group of 40 children 
who had a current rheumatic or tonsillar involve- 
ment but had not received the prophylactic treat- 
ment. The values of the serologic tests were above 
the physiological limits when the treatment began 
in both groups of children. These values were re- 
stored within the physiological limits in the group 
who received the treatment, but they remained 
almost unchanged in the control group at the end 
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of the treatment. No severe side-effects to the drug 
were observed. A temporary episode of slight 
diarrhea affected 2 pupils, and slight nausea 1. 


The Nature and Prognosis of Heart Disease in 
Thyrotoxicosis: A Review of 150 Patients Treated 
with ‘I. G. Sandler and G. M. Wilson. Quart. J. 
Med. 28:347-369 (July) 1959 [London]. 


Although the occurrence of heart disease in thyro- 
toxicosis is recognized, opinions are still divided 
about the relationship of thyrotoxicosis to the 
genesis of the cardiovascular abnormalities. While 
some authors have maintained that thyrotoxicosis 
alone can cause heart disease, others have claimed 
that associated heart disease is always present in 
such patients in addition to thyrotoxicosis. The 
authors selected for detailed study patients with 
cardiac involvement from among a large group of 
patients with thyrotoxicosis who had been treated 
with radioiodine (I'*'). Evidence of heart disease 
was present in 150 of 462 thyrotoxic patients treated 
with I'*' at 2 Sheffield hospitals between 1949 and 
1956. Eighty-six of these patients had associated 
heart disease, comprising ischemic, hypertensive, 
rheumatic, pulmonary, and congenital heart disease. 
The remaining 64 patients had auricular fibrillation, 
congestive cardiac failure, or cardiomegaly alone, 
in the absence of any clinical, radiologic, or electro- 
cardiographic evidence of associated heart disease. 
Patients with cardiac involvement were found in 
the older age groups. Sex, incidence of goiter, and 
severity and duration of thyrotoxicosis did not ap- 
pear to be related to the incidence of cardiac in- 
volvement. Approximately one-third of the patients 
with auricular fibrillation reverted spontaneously 
to normal rhythm after I'*' therapy, the most im- 
portant factor adversely influencing reversion being 
the presence of congestive failure. The rate of 
reversion was higher in younger patients and in 
male patients. 

More than half of the patients with congestive 
cardiac failure had no further attacks of failure 
after I'*' therapy, and more than one-third re- 
quired no further treatment with digitalis or 
mersalyl. The prognosis in patients with congestive 
failure and auricular fibrillation was more favorable 
if sinus rhythm was restored. In 13 patients without 
associated heart disease, there was radiologic and 
electrocardiographic evidence of left ventricular 
enlargement in the absence of auricular fibrillation 
and congestive cardiac failure. A return to normal 
did not occur after I'*’ therapy. 
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Postmortem studies were carried out in 9 pa- 
tients. Three of these had had evidence of associ- 
ated heart disease during life. The clinical diagnosis 
of cor pulmonale in 2 patients and of hypertension 
in 1 was confirmed at autopsy. The remaining 6 
patients had auricular fibrillation and congestive 
cardiac failure during life, but no clinical evidence 
of associated heart disease. One of these 6 patients, 
who died of carcinoma of the rectum, showed no 
evidence of cardiovascular disease on autopsy. In 
one of the remaining 5 patients coronary athero- 
sclerosis was present; in another patient there was 
slight coronary atheroma, not considered sufficient 
to produce the marked cardiac disturbance during 
life; in 3 patients moderate to marked hypertrophy 
of one or both ventricles existed, but no other pos- 
sible etiological factor producing heart disease, 
apart from thyrotoxicosis, was found. Thus, in 4 of 
the 9 cases in which autopsy was performed, no 
cause of heart failure other than thyrotoxicosis was 
found. The authors conclude that, although thyro- 
toxicosis may not be the sole cause of the cardiac 
disability, in many patients with thyrotoxicosis and 
heart disease it is nevertheless the predominant 
factor. I'*' therapy is safe and effective, and is the 
treatment of choice in thyrotoxic patients with 
severe cardiac complications. 


Treatment of Rheumatoid Arthritis by a Sanatorium 
Regime: The Black Notley Experiment. R. M. 
Mason and W. G. Wenley. Ann. Rheumat. Dis. 
_ 18:91-99 (June) 1959 [London]. 


The authors report on a pilot experiment that 
was set up to determine whether the treatment of 
rheumatoid arthritis by sanatorium methods was 
likely to make a useful contribution to the manage- 
ment of this disease. For the past 4 years 10 beds 
for female patients, which were previously used 
in tuberculosis treatment at the Black Notley Sana- 
torium, have been made available to the authors. 
During this time 40 patients with severe rheuma- 
toid arthritis were admitted for an average stay 
of 6% months. They were treated along standard 
sanatorium lines, with prolonged rest in bed, as 
much out-of-doors as possible, and with suitable 
splinting. This group of patients had a longer 
duration of disease than those admitted to beds 
in a London hospital during the same period (an 
average of 9.4 years, compared with 7.5). A com- 
parison of the sanatorium group with other compa- 
rable groups shows that they represented a more 
severely affected group, as measured by functional 
capacity and course of disease before admission, 
although there were no significant differences in 
the degree of disease activity. 

At the time of discharge there was a signifi- 
cant improvement in the sanatorium patients in 
functional capacity, the proportion only partially 
disabled increasing from 50 to 68%, and the pro- 
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portion completely incapacitated decreasing from 
50 to 24%. At follow-up (average time, 17 months), 
further improvement in functional capacity was 
observed. Improvement in disease activity also 
took place, although this improvement was less 
than that in functional capacity. Severe incapacity 
appeared to be no contraindication to admission 
to the sanatorium regimen, but the functional ca- 
pacity of patients with a short duration of disease 
improved more than that of those with a long 
duration of disease. This experiment suggests that 
sanatorium treatment of rheumatoid arthritis is 
worth pursuing, but that much greater emphasis 
should be placed on adequate rehabilitation pro- 
cedures. 


The Significance of Pleural Effusion. S$. K. Sweany. 
Illinois M. J. 116:123-128 (Sept.) 1959 [Chicago]. 


Pleural effusion should never be regarded lightly, 
and every attempt ought to be made to establish 
the causitive etiology. The presence of pleural ef- 
fusion accompanying an illness should be suspected 
when there is chest pain with respiratory move- 
ment. This situation demands a_ roentgenologic 
examination of the chest, which should be repeated 
2 weeks later, since the first chest film may not re- 
veal early changes. When an effusion is suspected, 
physical examination will support this suspicion by 
dulness to percussion, decreased breath sounds, and 
vocal fremitus over the involved side. 

Tuberculosis and carcinoma are the 2 most im- 
portant conditions that produce pleural effusions. 
An effusion appearing insidiously, especially in a 
young person, should be considered tuberculous 
until proved otherwise. Yet it is not uncommon for 
an effusion appearing in a person 40 years of age 
or older to be tuberculous. The onset may be 
abrupt, but usually is insidious, and often is ac- 
companied by fatigue, weight loss, and low-grade 
fever. The tuberculin skin test usually is strongly 
positive, but it may be negative during an anergic 
phase. It may be wise to repeat the skin test after 
2 to 4 weeks. It is important to establish the tuber- 
culous nature of the effusion, because proper use 
of antituberculous chemotherapy is curative, and 
nontreatment results in active open disease in more 
than 50% of the cases within 2 years, Effusions pro- 
duced by malignancies are characterized by a ten- 
dency to produce ever increasing amounts of fluid, 
and generally by a downhill course. They occur 
more commonly in the older age group and usually 
are insidious in onset. The character of the fluid will 
vary, depending upon whether there is direct in- 
vasion of the pleural space with tumor or whether 
the fluid is the result of dynamic pressure changes 
from vascular occlusion by the tumor. With direct 
invasion, the fluid has a higher specific gravity, is 
frequently bloody, and often has malignant cells in 
the sediment. Pleural invasion with carcinoma car- 
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ries a hopeless prognosis, but can be ameliorated 
with the use of nitrogen mustard and radioactive 
heavy metal solutions. 

The value of pleural biopsy by both needle and 
open surgical technique is emphasized. The author 
discusses the results obtained from 106 needle- 
biopsy specimens in 88 patients. In 10 patients 
malignancies were demonstrated by needle biopsy. 
In 10 additional patients malignancies were subse- 
quently discovered by other means from 6 months 
to 3 years later. Thus, in the presence of malig- 
nancies the diagnostic yield of pleural needle bi- 
opsy was 50%. Granulomatous pleuritis with giant- 
cell formation and sometimes caseation and acid- 
fast bacilli were detected by biopsy in 13 cases. 
Only one of these was not confirmed by finding the 
organism later, but even this patient responded 
to antituberculous chemotherapy. Thus, biopsies 
yielded positive diagnoses in 26% of the 88 cases. 
These diagnoses are obtained with minimal trauma 
to the patient, and with saving of both time and 
money in shortened hospitalization and fewer diag- 
nostic procedures. 


The Significance of Respiratory Symptoms and the 
Diagnosis of Chronic Bronchitis in a Working Pop- 
ulation. C. M. Fletcher, P. C. Elmes, A. S. Fairbairn 
and C. H. Wood. Brit. M. J. 2:257-266 (Aug. 29) 
1959 [London]. 


The diagnostic problem of chronic bronchitis was 
studied by asking 192 postmen and 192 female post- 
office employees of London, 40 to 59 years of age, 
a number of questions regarding cough, expectora- 
tion, and other symptoms, by measurement of spu- 
tum volume and of ventilatory capacity, and by 
inspection of sickness-absence records. The men 
had more cough and sputum than the women, but 
the prevalence of other symptoms and of chest ill- 
ness was similar in the 2 sexes. Symptoms increased 
with age in the men but not in the women. These 
differences were only partly attributable to differ- 
ences in smoking habits. The severity of phlegm 
production was graded according to whether or not 
it occurred throughout the day, and this grading 
correlated well with the volume of sputum pro- 
duced in the first hour after waking. Whether or 
not the phlegm was said to be perennial appeared 
not to matter. Ventilatory capacity was significantly 
impaired in the men, but not in the women, who 
had the higher grade of phlegm production, fre- 
quent wheezing, susceptibility to adverse weather, 
and a history of chest illnesses with an increase of 
phlegm production. 

The authors suggest that chronic bronchitis 
should be diagnosed in subjects with a productive 
cough not due to other causes, and that it should 
be graded in severity either according to the per- 
sistence of the symptom throughout the day or ac- 
cording to the volume of sputum expectorated. 
Disability from impairment of ventilatory capacity 
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or recurrent chest illnesses should be regarded as 
complications, and not as essential features of 
chronic bronchitis, since it is important to recognize 
the disease before it has resulted in disability. The 
disabling form of the disease can be referred to as 
“chronic bronchitis with ventilatory impairment” 
and “chronic bronchitis with recurrent exacerba- 
tions” and may be graded according to the severity 
of the impairment and the frequency of exacerba- 
tions. Disability appears to be a less frequent con- 
sequence of chronic bronchitis in men than in 
women. 


Bronchial Changes in Hodgkin’s Disease (Malig- 
nant Granuloma). C. Dijkstra. Neder]. tijdschr. 
geneesk. 103:1516-1521 (July 25) 1959 (In Dutch) 
[Amsterdam]. 


On the basis of detailed histories of 3 patients, 
the author demonstrates that granulomatous 
changes may be found in the bronchi of patients 
with Hodgkin's disease. While ordinarily these le- 
sions may be relatively unimportant in the over-all 
clinical picture of Hodgkin’s disease, the cases pre- 
sented illustrate that they sometimes give rise to 
atelectasis and pneumonitis of a part or of an en- 
tire lung and thus have a decisive influence on the 
course of Hodgkin’s disease. One of the patients 
presented had tuberculous pulmonary lesions in ad- 
dition to the lymphogranulomatous _ bronchial 
lesions. 


Familial Hemolytic Anemia with Erythrocyte In- 
clusion Bodies and a Defect in Pigment Metabolism. 
R. Schmid, G. Brecher and T. Clemens. Blood 
14:991-1007 (Sept.) 1959 [New York]. 


The authors report on 2 patients, a 35-year-old 
man and his 11-year-old son, with a congenital and 
familial hemolytic syndrome, which was character- 
ized by the presence of spontaneous inclusion 
bodies in the erythrocytes and by the excretion of 
dark-brown pigments in the urine. Splenectomy did 
not improve the marked hemolytic anemia in either 
patient. The father had an acute attack of biliary 
obstruction due to multiple gallstones in the com- 
mon bile duct. He died after a surgical attempt to 
relieve the obstruction. The son had an aplastic 
crisis, occurring in the course of a pneumonitis of 
undetermined causation, during which frequent 
transfusions were necessary to maintain an ade- 
quate hemoglobin level. Associated with this attack 
was a transient disappearance of the urinary pig- 
ments and a decrease in the serum bilirubin level. 
The patient gradually recovered, and in the fall of 
1958, when this report was submitted for publica- 
tion, he was leading a normal life and maintaining 
a hemoglobin level of about 10 Gm. per 100 ce. 

Special studies at the National Institutes of 
Health in Bethesda, Md., revealed that the inclu- 
sion bodies present in about 33% of the erythrocytes 
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of both patients were indistinguishable from Heinz- 
Ehrlich bodies. They occurred in reticulocytes and 
occasionally in normoblasts. In addition to these 
bodies, many erythrocytes contained basophilic 
stippled cells, siderocytic granules, and rod-like 
structures. These morphologic abnormalities are be- 
lieved to be the result of an inherited metabolic 
abnormality of the red blood cells. The urinary 
pigments were found to have chemical and spectro- 
scopic properties which were similar to those of 
mesobilifuscin. It is believed that these pigments 
possessed a dipyrrolic structure and were derived 
from erythrocyte catabolism. Transfusion of the 
older patient’s erythrocytes into a normal recipient 
resulted in rapid removal of the heterologous cells 
from the circulation and in excretion of similar 
dark pigments in the urine. 


The Incidence of Leukemia in Families of Patients 
with Hypoplasia of the Marrow. S. Garriga and 
W. H. Crosby. Blood 14:1008-1014 (Sept.) 1959 
[New York]. 


The authors collected from the literature 66 cases 
of Fanconi’s syndrome of hypoplasia of the bone 
marrow, involving 48 families. Among these fam- 
ilies there were mentioned 4 cases of leukemia—2 
of them in cousins, 1 in a brother, and 1 in an uncle; 
in one patient with Fanconi’s syndrome acute leu- 
kemia developed after the patient had been ill for 
4 years with hypoplastic disease of the marrow. 
Atrophy of the spleen is a common fault in patients 
with Fanconi’s syndrome and may reflect a gen- 
eralized dystrophy of the tissues of mesenchymal 
origin. The high incidence of leukemia in the fam- 
ilies of patients with hereditary hypoplasia of the 
bone marrow suggests that the hereditary fault 
which permits development of Fanconi’s syndrome 
‘may also cause a predisposition to leukemia, even 
among those in whom the gene is not so completely 
expressed as to cause Fanconi’s syndrome. 


Infectious Mononucleosis: A Review of 572 Cases. 
F. T. Lou. Chinese M. J. 79:175-177 (Aug.) 1959 
[Peking]. 


The authors report on 572 patients with infec- 
tious mononucleosis, who were observed in the 
course of an epidemic in Shanghai, which reached 
its peak during November and December, 1954. 
Most of the patients were young persons, aged less 
than 25 years. The clinical features were compara- 
ble to those reported in the world literature, ex- 
cept for certain differences, such as the high inci- 
dence of an acute onset and of gastrointestinal 
symptoms, generalized enlargement of lymph 
nodes, and occurrence of parotitis and epididymo- 
orchitis. Treatment was essentially symptomatic; 
several antibiotics and sulfonamides were given a 
therapeutic trial, and no remarkable difference in 
effectiveness was found. 
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Serial hematological observations revealed that 
the total white blood cell counts generally increased 
during the first 2 or 3 days of infectious mononu- 
cleosis and returned to normal limits or decreased 
after the 3rd or 4th day. Lymphocytes were in- 
creased after the 3rd or 4th day, with the absolute 
counts usually varying between 3,000 and 4,000 per 
cubic millimeter, the highest being 12,040. Morpho- 
logically, the abnormal lymphocytes were similar 
to those described by Downey. The abnoral lymph- 
ocytes persisted for 2 months at least, but only 
rarely for more than 4 months. Serologic observa- 
tions showed that titers of heterophilic agglutinins 
above 1:64 were found in 96.4% of the patients. The 
diagnosis was further confirmed by adsorption tests 
in 86.5%. Attempts to isolate the causative agents 
from the patients’ blood, bone marrow, cerebro- 
spinal fluid, urine, and feces by culture proved un- 
successful. Proliferation of lymphoid tissue and 
reticuloendothelial cells and infiltration of large- 
sized mononuclear cells were found on examination 
of a few specimens of lymph node, salivary gland, 
and liver tissue obtained from these patients. 

Autopsy was performed on a patient who died 
of infectious mononucleosis. Scattered hemor- 
rhages, degeneration and necrosis of parenchymal 
cells, and infiltrations of mononuclear cells in the 


liver, kidney, and adrenal cortex were seen. Multi-_. 


nuclear giant cells were found in several tissues. 
Abnormal changes of the heart, brain, stomach, and 
intestines were evident. 


Essential Thrombocythemia: Eight New Cases, To- 
gether with Follow-up Examination of Owren’s 
Patient. J. Deduchen, O. Refvem and K. Ytrehus. 
Nord. med. 62:1265-1270 (Aug. 20) 1959 (In Nor- ° 
wegian) [Stockholm]. 


Not many cases of essential thrombocythemia 
have been published to date. The authors describe 
8 new cases of the disease in detail and include a 
follow-up study of Owren’s case, reported in 1943. 
Owren’s patient was found to be subjectively free 
from symptoms. A familial type of hemorrhagic dia- 
thesis was seen in only one instance. The time from 
the first marked manifestation to diagnosis ranged 
from 2 to 10 years, and averaged about 4 years. Up 
to now the duration of the disease has been from 4 
to 35 years. Two patients probably died of myo- 
cardial infarction after 4 and 6 years respectively. 
Hemorrhage occurred in 5 patients, and thrombosis 
in 4, but only 3 patients had both of these symp- 
toms. There were considerable neurasthenic dis- 
turbances in 4 patients. Essential thrombocythemia 
should be suspected, particularly in patients, aged 
40 to 50 years and older, in the presence of one or 
more of the following symptoms, if they are not 
otherwise explained; (1) recurrent bleeding in skin, 
nose, mouth, and especially inner organs; (2) ten- 
dency to thrombosis; (3) enlarged spleen and/or 


59 


124/2360 


liver; (4) neutrophil leukocytosis; (5) increased num- 
ber of megakaryocytes in the bone marrow; (6) 
parestheses (including restless legs); and (7) slight 
proteinuria accompanied by increased uric acid in 
serum. Several cases illustrate the importance of 
having the possibility of essential thrombocythemia 
in mind. 


SURGERY 


Stereotactic Surgery in Parkinson’s Disease. R. H. 
Strassburger and L. A. French. Minnesota Med. 
42:1214-1218 (Sept.) 1959 [St. Paul]. 


The authors report on 14 patients, between the 
ages of 41 and 70 years, with Parkinson's disease of 
from 3 to 38 years’ duration, who underwent stereo- 
tactic surgery at the University of Minnesota Hos- 
pitals in Minneapolis. The term “stereotactic sur- 
gery’ is used for the surgical technique in which 
circumscribed, destructive lesions are placed in 
subcortical ganglions or pathways with negligible 
injury to adjacent structures. This is accomplished 
through the use of electrodes whose placement in 
the depths of the brain are precisely determined by 
mechanical guides. The first stage of the Spiegel- 
Wycis method of stereotaxis, adapted and em- 
ployed in this group of patients, was carried out 
with the aid of general anesthesia and was devoted 
to obtaining accurate roentgen-ray studies neces- 
sary for the localization of the intracerebral target. 
The second stage was conducted with the aid of 
local anesthesia and was devoted to study of the 
target area by means of stimulation and observation 
of the clinical response patterns of evoked poten- 
tials, and destruction of the globus pallidus by 
coagulation with direct, anodal current. 

Four of the 14 patients obtained excellent results, 
with 95% or better reduction of both tremor and 
rigidity. Five patients obtained good results, with 
66% reduction of these symptoms. Three patients 
obtained fair results, with 33 to 66% reduction of 
symptoms. The 2 remaining patients were thera- 
peutic failures, one because of permanent hemi- 
paresis, and the other because of death which oc- 
curred 2% weeks postoperatively after a pulmonary 
embolus. The age of the patients and the duration 
of the disease, while undoubtedly influencing the 
results of surgical treatment, did not necessarily 
preclude satisfactory results, since a 70-year-old 
patient obtained excellent results, and 4 patients 
with symptoms of 20 years’ or more duration ob- 
tained either good or excellent results. 

There are 4 distinct advantages to stereotactic 
surgery, utilizing the described technique: 1. It is 
an exceedingly accurate method. Destructive le- 
sions of known size can be placed in a prede- 
termined place with a minimum of damage to 
surrounding structures. 2. Before any destructive 
lesion is made, it is possible to carry out electro- 
stimulation. This has the advantage of a physiologi- 
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cal demonstration of the position of the electrode. 
3. There is precise control over the size of the de- 
structive lesion made. One coagulation produces 
an ovoid area of destruction of about 4-by-2-mm. 
size. Six to 22 lesions have been produced in vari- 
ous patients, the end-point being the desired 
clinical effect rather than an arbitrarily chosen 
number. 4. Reapplication of the stereoencephalo- 
tome in a precisely identical position is a simple 
matter. Therefore, one is able to produce further 
lesions at intervals, should this prove necessary. 
Reapplication of the instrument has been necessary 
in a few patients at intervals of up to 6 months, and 
it has been possible to do so without the need for 
repeat pneumoencephalography. It is felt that more 
data must be accumulated in order to evaluate 
properly the place of surgery in diseases of ab- 
normal movements. 


An Evaluation of the By-pass Graft in Arterioscle- 
rotic Occlusive Disease of the Femoral Artery. 
E. F. Bernstein, J. C. Rosenberg and A. P. Thal. 
Minnesota Med. 42:1237-1242 (Sept.) 1959 [St. 
Paul]. 


The authors report on 29 men and 10 women, be- 
tween the ages of 40 and 90 years, on whom 42 
femoropopliteal bypass grafts were performed for 
arterioslcerotic occlusive disease of the femoral 
artery in the department of surgery of the Univer- 
sity of Minnesota Hospitals in Minneapolis. Of the 
42 bypass procedures, an autogenous saphenous 
vein was utilized for the shunt in 18, and Edwards- 
Trapp crimped nylon prosthesis in 23, and an Ivalon 
graft in 1. All the patients were followed either 
until failure was evident, or for a minimum period 
of 12 months of palliation, which was arbitrarily 
chosen as sufficient to justify the procedure inas- 
much as these patients were operated on either for 
the alleviation of symptoms or to postpone am- 
putation. There were 3 operative deaths (7.1%). 
Nineteen of the 39 patients had 12 months of symp- 
tomatic relief after their operation which, therefore, 
was considered successful. Fifteen of the 19 pa- 
tients continued to have evidence of patent graft 
to date; in the other 4, evidence of graft failure 
developed subsequently, 12, 15, 19 and 23 months 
after the operation. The remaining 20 patients were 
classified as graft failures during the first post- 
operative year. Nine patients were subjected to 
major amputations after femoral bypass on the 
same extremity. It is significant that, whereas the 
greatest number of failures occurred during the 
first 3 postoperative months, there was a gradual 
increase in the failure rate through the first post- 
operative year. 

Arterioscleroti¢e occlusive disease of the femoral 
artery is a slowly progressive condition which may 
lead to claudication, gangrene, and the occasional 
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loss of the extremity. The alleviation of symptoms 
is the only indication for direct arterial surgery in 
these patients. More careful selection of patients 
for femoral bypass must be employed in the future. 
The risk in patients with diffuse arteriosclerosis is 
considerable, even for relatively minor procedures. 
Patients over 70 years of age will rarely be candi- 
dates for this procedure. Patients with diabetes 
mellitus or gangrene were rarely benefited in this 
series. The importance of adequate preoperative 
femoral arteriograms is stressed. The distal arterial 
bed must be shown to be patent by preoperative 
examination or by distal operative angiography for 
successful results to be anticipated. The use of 
serial angiographic techniques and biplane studies 
have been suggested as 2 methods of achieving this 
end. Teflon and Dacron appear to be the most 
promising prosthetic materials currently available. 
The venous autograft still appears to have a place 
in the femoral bypass procedure. There was a high 
incidence of occlusion with the Edwards-Trapp 
nylon graft in this series. With more careful pre- 
operative selection, better arteriographic evalua- 
tion, more meticulous operative technique, and 
more reliable prosthesis, a greater number of good 
results may be expected in patients subjected to 
femoral bypass in the future. 


Breast Abscess as a Threat to Surgical Units in a 
General Hospital. J. G. P. Hutchison. Brit. M. J. 
2:277-279 (Aug. 29) 1959 [London]. 


Breast abscess is frequently a postpartum condi- 
tion. If confinement takes place in a maternity hos- 
pital, the organism responsible, Staphylococcus 
pyogenes var. aureus, will most often be one of the 
antibiotic-resistant types prevalent there. Disease 
does not supervene until some weeks after the pa- 
tient’s discharge from the hospital. The author 
made a survey among 75 patients with breast ab- 
scess admitted for surgical treatment to a general 
hospital during 1958. Sensitivity to antibiotics, 
phage type of staphylococci isolated, and the pa- 
tient’s history before admission were studied. The 
majority of strains came from women confined in 
hospital. Only 5% of these were fully sensitive to 
antibiotics. Many of the strains were resistant to 
2 or more antibiotics, and the phage types of the 
latter strains were predominantly types 80 and 
52/52A/80. Conversely, in the nonpuerperal group 
the majority of strains were fully sensitive, and no 
strain was resistant to 2 or more antibiotics. The 
author believes that patients with puerperal breast 
abscess should be removed from maternity hospitals 
to infectious disease hospitals rather than be nursed 
on general surgical wards. A plea for notification 
of postpartum infections is also made. The appar- 
ent use of penicillin as the first line of defense in 
these cases is deprecated. 
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Lateral Portacaval Anastomosis for Portal Hyper- 
tension: Long Term Results in 57 Patients with 
Intrahepatic Portal Bed Block and 8 Patients with 
Extrahepatic Portal Bed Block. T. B. Patton, C. G. 
Johnston, C. Lyons and P. Jordan Jr. Am. J. Gastro- 
enterol. 32:291-310 (Sept.) 1959 [New York]. 


The authors report on 65 patients with portal 
hypertension, on whom lateral anastomosis between 
the portal and caval systems was performed in 3 
Michigan and 1 Alabama hospitals. Of the 65 pa- 
tients, 57, between the ages of 11 and 70 years, had 
intrahepatic obstruction, and 8 patients, between 
the ages of 5 months and 42 years, had extrahepatic 
obstruction. In 52 of the 57 patients with intra- 
hepatic obstruction, the standard lateral portacaval 
anastomosis was carried out. When there was portal 
thrombosis or when there was massive bleeding in 
the dissection of the portal vein, some variant of 
the side-to-side anastomosis was carried out. In the 
presence of caudate lobe hypertrophy it is unwise 
to resect this lobe and so sacrifice functioning 
parenchyma or to accept the risk of bile fistula. An 
acceptable alternative would seem to be the use 
of the superficial femoral vein as a free graft be- 
tween the portal vein and the inferior vena cava. 
This was necessary in only one patient. 

Of the 8 patients with extrahepatic obstruction, 
5 had the standard lateral portacaval anastomosis, 
2 had a side-to-side anastomosis between the su- 
perior mesenteric vein and the inferior vena cava, 
and | had an anastomosis between the omental vein 
and the right renal vein. Five of the 8 patients were 
children, and because of the small size of the ves- 
sels available for anastomosis, the anastomosed ves- 
sels did not remain patent after construction of a 
shunt. Transesophageal ligation is the procedure of 
choice in infants and young children for the control 
of bleeding esophageal varices. Repeated ligations 
may be necessary before the patient reaches the 
age of 10 years. Transesophageal ligation may also 
be of value when a previously performed shunt has 
closed. 

In the group with intrahepatic obstruction, there 
were 1] deaths in the immediate postoperative pe- 
riod. Autopsy was performed on 3 patients, and all 
had shunts which were patent and free of clot. 
Nineteen patients died within 41 days to 91 months 
after the operation. Autopsy was performed on 8; 
the shunts were patent and free of clot in 6, and in 2 
the shunts were closed. There were 8 deaths from 
hepatic coma in the immediate postoperative pe- 
riod, and coma occurred later in 15 cases. The ear- 
lier statement in a previous report that there is less 
incidence of hepatic coma after lateral portacaval 
anastomosis must be regarded as erroneous. Hepatic 
coma is a problem only in patients with cirrhosis. 
Of the 15 patients with late coma, 9 continued to 
drink heavily and died in coma without evidence 
of recurrent esophageal bleeding. The remaining 6 
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patients abandoned the use of alcohol, responded 
to treatment for coma, and are living and well. Of 
the 35 survivors, 31 are gainfully employed or 
going to school. 

There were no deaths in the group with extra- 
hepatic obstruction. Two of these 8 patients have 
bled again, and 2 of the survivors in the group with 
intrahepatic obstruction (both with cirrhosis of the 
liver) had recurrent episodes of bleeding. Two sur- 
vivors in the group with intrahepatic obstruction 
are living and well 9 and 10 years postoperatively. 
Apart from technical considerations, it is impossible 
to identify a clinical advantage for the lateral 
portacaval anastomosis. Chronic alcoholism and 
progressive liver disease cause early demise re- 
gardless of the type of shunt performed. 


Spontaneous Costal Fracture. F. A. Sanguinetti, 
J. Spatola and E. A. Mettler. Prensa méd. argent. 
46:791-793 (March 27) 1959 (In Spanish) [Buenos 
Aires]. 


As a rule, costal fractures are caused by thoracic 
trauma, either direct or indirect. They immediately 
produce pain, which increases on palpation. Mul- 
tiple spontaneous fractures of the ribs are rare, 
especially in man. They are more frequent on the 
anterior or lateral surfaces of the lower left ribs, 
near the cartilages, than at any other location. 
They do not cause symptoms and are found only 
during routine examination of the chest. They oc- 
cur as a result of violent respiration, cough, awk- 
ward movements, or during parturition. Secondary 
factors are pulmonary tuberculosis, pulmonary em- 
physema or any other pulmonary infection, fragility 
of the bones from old age, osteoporosis, and diffuse 
diseases of the bones. 

A 62-year-old man was hospitalized in an ad- 
vanced stage of laryngeal histoplasmosis, pul- 
monary emphysema, and diffuse osteoporosis. Mul- 
tiple, bilateral fractures of the posterior surfaces of 
the 6th, 7th, 8th, and 9th ribs occurred without 
any symptoms and within an interval of a few days 
after hospitalization. The fractures were painless, 
both spontaneously and on palpation, and were 
detected during a roentgen-ray examination of the 
chest. Lack of tendency to consolidate was shown 
both in the roentgenograms and by a biopsy speci- 
men. 


Ruptured Abdominal Aortic Aneurysm. J. A. Elliot, 
A. D. McKenzie and W. B. Chung. Surgery 46:605- 
617 (Sept.) 1959 [St. Louis]. 


The authors review observations on 28 patients 
with ruptured aortic aneurysm, whom they ob- 
served from January, 1956, to December, 1958. All 
the patients had frank ruptures with recent retro- 
peritoneal hemorrhage. Three patients were oper- 
ated on but died before completion of the pro- 
cedure; in 4 no surgical therapy was attempted; and 


MEDICAL LITERATURE ABSTRACTS 


J.A.M.A., Dec. 26, 1959 


in the remaining 21 the aneurysms were resected 
and replaced by grafts. The majority of the patients 
on whom resection was performed suffered from 
serious coincidental disease. Thirteen were in col- 
lapse prior to the operation. Nine survived the 
operation for more than one month. With increase 
in experience the diagnosis of ruptured aneurysm 
was made more readily. However, physicians gen- 
erally seemed to encounter difficulties, since there 
was considerable delay prior to the diagnosis. Rup- 
tured aneurysm should be added to the differential 
list of abdominal catastrophes. Immediate opera- 
tion and aortic contro] are the most important con- 
siderations in treatment; delay invites collapse. 
Other resuscitative measures have proved to be of 
incidental importance. The technique of the ab- 
dominal operative procedure is described. 

Highlights in the experience of these authors 
were the use of an aortic compressor to obtain prox- 
imal control and the piecemeal excision of the 
aneurysm, with a protective patch left on vulner- 
able veins. Immediate postoperative complications 
were impaired leg circulation, oliguria, eviscera- 
tion, other arteriosclerotic catastrophes, and me- 
chanical obstruction of the small intestine. Two 
late complications of the replacement procedure 
were erosion of the proximal anastomosis into the 
duodenum and fatal gastrointestinal hemorrhage; 
these occurred at 6 and 33 months respectively. 
The homograft in the second case showed marked 
arteriosclerotic degeneration, and this experience 
as well as the availability of prosthetics, has in- 
duced the authors to prefer the latter. 


Venous Thromboembolism: A Summary of 10 
Years’ Experience with 610 Patients and the Evo- 
lution of a Routine Management. J. N. Shadid. 
Surgery 46:588-604 (Sept.) 1959 [St. Louis]. 


The 3 important interacting factors to consider in 
thromboembolism are Virchow’s triad of vascular 
damage, slowing of the blood flow, and unknown 
abnormalities in blood composition. While the 
amount of vacsular damage and stasis can be clin- 
ically estimated, no reliable index of the blood 
abnormalities was available. In the belief that 
studies of total physicochemical blood changes 
might provide an adequate answer, a simple bed- 
side drop test for blood to reflect these changes was 
devised and applied. The experiences gained with 
the use of this test on 610 patients with known or 
suspected venous thromboembolism during the 
past 10 years indicate that its results, considered in 
relation to venous damage and blood flow, are trust- 
worthy guides to lead the majority of such patients 
safely to recovery. 

The test consists essentially in timing, under 
standard conditions of temperature and pressure, 
the interval taken by 14 drops to fall away from the 
tip of a standardized and sterilized test instrument 


@ 

e 


959 
171 


Vol. 171, No. 17 


containing 1 ml. of blood drawn directly into it 
from a vein. This drop-measuring instrument (stac- 
tometer) is made up of a 1-ml. tuberculin-type 
syringe barrel with a 25-gauge, %-in. hypodermic 
needle attached. The blood drop time thus ob- 
tained is divided by the water drop time standard, 
which has been previously established for each 
stactometer by timing its delivery of 14 drops from 
1 ml. of distilled water at 25 C. The result is the 
stactometric ratio (SR) and represents the combined 
effects of viscosity, surface tension, and specific 
gravity, which are reflections of the physicochemi- 
cal state of the blood. Since the rate of blood drop- 
ping from the stactometer is dependent on the 
combined effects of the cellular and plasma ele- 
ments, a hematocrit determination was performed 
on the same sample of blood. The test drops and 
the remainder of the milliliter of blood were caught 
in a heparinized test tube and used to provide the 
hematocrit figure. The SR and hematocrit of each 
subject were recorded on a graph. It was found that 
the SR line was consistently below the hematocrit 
line when the subject was in a state of well-being 
and rose above the hematocrit line when he was 
under mental or physical stress. This empirical re- 
lationship between the SR and hematocrit figures 
made the hematocrit a convenient base line along 
which SR fluctuations could be plotted in terms of 
plus or minus variations. 

In all of the 610 patients a presumptive diagnosis 
of venous thrombosis, pulmonary embolism, or both 
had been made by referring physicians. Sixty of 
the patients could not be followed with serial de- 
terminations. A routine of management of a patient 
with suspected or obvious venous thromboembo- 
lism is presented. The results of this routine of 
management in 285 patients are recorded and are 
compared with the earlier results in 265 patients. 
It was found that the routine management (a) helps 
dispel much of the doubt from uncertain clinical 
situations associated with venous thromboembo- 
lism, (b) more definitely outlines the types and 
duration of treatment and safely minimizes the 
period of necessary observation to less than 2 weeks 
in 90% of the patients and indicates the need for 
anticoagulant therapy in only 60% of the patients, 
and (c) isolates for concentrated attention those pa- 
ti@fits requiring prolonged, meticulous treatment 
and those for whom new treatments should be 
found. 

Spontaneous H thorax. P. Bourgeois, 
G. Rollin and P. Dreyfus. Rev. tuberc. 23:513-532 
(May-June) 1959 (In French) [Paris]. 


Hemopneumothorax, which is produced by the 
appearance, rarely simultaneous, usually successive, 
of air and blood in the pleural cavity, has been 
studied by the authors in the light of 2 cases pre- 
sented in detail and 286 cases found in the litera- 
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ture. Spontaneous he el orax is infrequent, 
estimates of its incidence in an to the total 
number of cases of spontaneous pneumothorax 
ranging from 4 to 12%. It occurs chiefly in men; 
only 11 cases, or about 4%, have been reported in 
women. More than 80% of the cases observed oc- 
curred in young men between the ages of 17 and 
32 years (average, 27 years). The history revealed 
an occupation involving physical work or habitual 
participation in sports in most cases. The mortality 
rate has been variously estimated at from 15 to 25%, 
but this figure is, in fact, excessive, because, al- 
though all fatal cases are presumably reported, 
many mild ones are probably either not diagnosed 
or not published. Recovery in nonfatal cases usual- 
ly takes place without sequelae of any kind within 
5 to 8 weeks (3 if the condition is minimal). 

Clinical evidence of hemopneumothorax is pro- 
vided by a combination (with varying time rela- 
tionships) of the signs of an acute respiratory 
disease and those of an internal hemorrhage. Spon- 
taneous pain, the major subjective sign, usually 
marks the onset. It appears suddenly and is gen- 
erally submammary, but may be felt in the scapular 
region or even in the lower thorax or below the 
diaphragm. The frequency of the aberrant local- 
izations of the pain and of its atypical irradiation 
should be emphasized, because they may lead to 
serious errors in diagnosis and treatment. Dyspnea, 
the second essential sign, may be moderate or se- 
vere; cough is frequently present, and fever, usually 
not exceeding 2 degrees above normal, is almost 
constant. Reflex disturbances, such as nausea and 
vomiting, may appear, and the patient may even 
lose consciousness. 

The signs of internal hemorrhage may pass un- 
noticed among the signs of the initial shock, but 
when they are severe, either at the outset or later 
on, if the condition develops in 2 stages, emergency 
thoracotomy may be required. Thoracotomy is also 
indicated when the hemorrhage persists. It is often 
advisable to give the patient transfusions of blood 
before the operation, not to gain time but to restore 
the blood volume to normal or nearly normal levels. 
Thoracotomy has many advantages; it makes it pos- 
sible (1) to secure hemostasis; (2) to make an eti- 
ological diagnosis and to suppress the cause of the 
spontaneous pneumothorax; and (3) to evacuate all 
clots and thus to promote maximal functional re- 
covery. Hemostasis sometimes occurs spontaneous- 
ly in less severe cases; consequently, expectant 
treatment, with thoracocentesis or the insertion of 
a small intercostal drain for the evacuation of air 
and blood when the patient is seen at the very be- 
ginning of the hemopneumothorax, may be justi- 
fied. The importance of surgical procedures in the 
treatment of hemopneumothorax makes immediate 
referral of patients with this condition to a thoracic 
surgery center advisable. 
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PEDIATRICS 


Cherubism: Familial Fibrous Dysplasia of the Jaws. 
N. Thompson. Brit. J. Plast. Surg. 12:89-103 (July) 
1959 [Edinburgh]. 


The author presents the history of a boy with 
painless, progressive, and disfiguring enlargement 
of the lower face and jaws. The child showed no 
abnormalities until he was 2 years old. A photo- 
graph taken at the age of 2 years and 5 months 
showed symmetrical and bilateral swelling of the 
lower face. This enlargement had continued in 
gradually progressive fashion throughout the sub- 
sequent years. At 5 years of age there was a mas- 
sive symmetrical enlargement of both maxillae and 
both sides of the mandible, lending a somewhat 
pugnacious aspect to the face. The mandible 
showed on its outer aspect multiple lobulations of 
1-to-4-cm. diameter, smooth and ill-defined, bony 
hard and not tender, and covered intraorally by 
normal mucosa. Smaller and more discrete lobula- 
tions, also smooth and bony hard, were easily 
palpable on the anterior surface of both maxillae. 
The alveolus of both jaws was broadened and flat- 
tened. The maxillae showed an acutely vaulted, 
narrow V-shaped, hard palate. The teeth were 
tilted and in poor occlusion. The submandibular 
lymph nodes showed bilateral, firm, smooth, non- 
tender, discrete, mobile enlargement of moderate 
degree. 

After describing the roentgenologic aspects and 
the biopsy specimens taken during the first stage 
of the operative treatment, the author says that a 
satisfactory reduction was obtained, but the man- 
dible was inadvertently fractured during the second 
operation. Great difficulty was encountered in im- 
mobilizing the fragments, the often ectopic and 
deciduous teeth providing an inadequate founda- 
tion for splints, and the fibrous nature of the 
mandible rendering internal fixation impossible. De- 
spite subsequent bone graft, union of the fracture 
remained fibrous, though function was good. Roent- 
genography at the age of 8 vears revealed that the 
pathological process continues to progress. 

An hereditary factor is involved in this case in 
that in the boy’s maternal grandmother swelling 
of the lower face had been noticed at the age of 
3 to 4 years. This increased steadily throughout her 
schooldays, but became less noticeable after the 
age of 20 years. Her condition thereafter steadily 
improved. 

In summarizing previously reported cases of 
cherubism, the author mentions a report by Jones 
in 1933 on 3 siblings, aged 6, 5, and 4 vears, respec- 
tively, who had a bilateral, apparently multilocular 
cystic disease of both jaws, resulting in marked 
fulness in the region of the cheeks and jaws, which 
was enhanced by enlargement of the submandib- 
ular lymph nodes. The eyes were described as hav- 
ing “an upward cast,” the alveolar ridges were 
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wide, the teeth misplaced or absent. In a subse- 
quent report on this family, when Jones mentioned 
the peculiar, grotesque, cherubic appearance, he 
suggested that the term “cherubism” would seem 
appropriate. Although few subsequent observers 
have stressed the upturned eyes upon which it was 
chiefly founded, the pseudonym has persisted. 

The boy presented by the author did not have 
the upturned eyes of cherubism, but a roentgeno- 
gram of the chest disclosed peculiar cyst-like 
changes in the anterior ends of all ribs on both 
sides. This is the first time involvement of the ribs 
has been mentioned in this disease. It is assumed 
that the hereditary element in cherubism arises as 
a spontaneous mutation of the germ cell. The 
familial incidence of the disease is the greatest 
single barrier to explaining cherubism as a fibrous 
dysplasia of bone, for it does not occur in any other 
example of the latter. Possibly an inherited predis- 
position, on which some subsequent factor (trau- 
matic, infective, hormonal) becomes superimposed, 
may prove an ultimate explanation. 


Testosterone-Induced Remission in Aplastic Ane- 
mia. N. T. Shahidi and L. K. Diamond. A. M. A. 
]. Dis. Child. 98:293-302 (Sept.) 1959 [Chicago]. 


The authors describe a new approach to the 
therapy of aplastic anemia and the results obtained 
with it in 5 children, ranging in age from 5 to 15 
years; the Ist and 4th patients were male, and the 
others were female. In addition to corticosteroid 
therapy and transfusions of platelets, fresh blood, 
and stored blood as needed, these children were 
treated with testosterone. The time elapsed be- 
tween diagnosis and the start of testosterone ther- 
apy varied from 6 months to one year in 4 patients, 
during which they were treated with transfusions 
and corticosteroids without response. One patient 
was started on testosterone treatment a few days 
after the diagnosis was made. Testosterone was 
used as testosterone propionate or methyltestos- 
terone in the form of 10-mg. buccal Linguets in 
the dosage of 1 or 2 mg. per kilogram of body 
weight per day. In addition, one patient was given 
testosterone enanthate intramuscularly in the dos- 
age of 3 mg. per kilogram of body weight twice 
weekly. Corticosteroids were administered as tri- 
amcinolone, the dosage ranging from 12 to 8 mg. 


per day. 


The bone marrow and peripheral blood studies 
revealed improvement, beginning with early ery- 
throid regeneration, and beneficial effect of testos- 
terone was also noted on myelopoiesis. Reticulocy- 
tosis, with subsequent rise in the hemoglobin level, 
occurred in all except the 4th child who died. Yet 
postmortem examination of the bone marrow in the 
latter patient showed signs of regeneration with 
erythroid hyperplasia; this was also found in the 
liver and spleen. Reticulocyte response, however, 


As 


959 
171 


Vol. 171, No. 17 


did not occur shortly after the institution of therapy, 
as is often seen in patients with other varieties of 
anemia given specific therapy. The time lapse be- 
tween the start of treatment and the occurrence of 
significant reticulocytosis was 1 or 2 months in the 
Ist, the 3rd, and the 5th child and was 5 months 
in the 2nd child. The reticulocytosis was accom- 
panied, or succeeded, in all instances by a rise in 
the hemoglobin level, so that further transfusions 
were unnecessary. 

Continuation of treatment with testosterone and 
corticosteroids produced steady increase in the 
hemoglobin value in all the patients, reaching a 
peak of 14 Gm. per 100 cc. after 6 months of 
testosterone therapy in the first child and 3 months 
in the second. The rise of platelet levels varied 
greatly in each case. Concomitant with the progress 
of the bone marrow and peripheral blood changes, 
the patients showed remarkable clinical improve- 
ment. Acne, flushing of the skin, and mild hirsutism 
occurred in all the patients 2 or 3 months after the 
institution of testosterone therapy. On one occasion 
mild papilledema accompanied by headache was 
noted in the second patient, without any other 
clinical manifestation. No discrepancy between the 
chronological age and the bone age was noted at 
any time. Serum calcium and potassium levels 
showed no alteration in 2 patients. 


Granuloma Annulare: A Rarely Recognized Disease 
of Childhood. F. Koch and H. Jantzen. Monatsschr. 
Kinderh. 107:364-367 (Aug.) 1959 (In German) 
[Berlin]. 


In the course of the last 10 years the authors 
observed 28 cases of granuloma annulare at the 
children’s clinic of the University in Giessen, Ger- 
many. They gained the impression that the disease 
is becoming more frequent, since 14 of their 28 
patients were observed during the last 3 years. 
They admit that the increase may be only ap- 
parent, and that the more frequent diagnosis of 
the condition may be the result of greater attention 
to its lesions. In commenting on the terminology, 
they agree with Dietel, who suggested that the 
term “granuloma annulare” would be more correct, 
because the lesions often appear in ring or half- 
moon groupings. These lesions are most frequent 
in persons in the first 2 decades, or even the first 
15 years, of life; in persons over 40 years of age 
they are rare. 

The onset of granuloma annulare frequently 
escapes notice, and the lesions are detected acci- 
dentally; further search sometimes discloses addi- 
tional ones. The lesions are whitish, keloid-like, 
cutaneous nodules, which cause neither pain nor 
itching. The ring-shaped groupings rarely exceed 
the size of a silver dollar. Beginning as a pinhead- 
sized or pea-sized lesion, the infiltration extends 
peripherally. Later the center sinks down, and here 
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the skin appears atrophic and slightly pigmented. 
Ulceration does not take place. In addition to the 
annular foci, there may be disseminated solitary 
nodules the size of lentils or peas. These, like the 
annular lesions, are located in the cutis. The epi- 
dermis is not involved. The connective tissue in the 
middle and deeper layers of the corium shows 
necrobiotic changes. 

After a more detailed description of the histo- 
pathological aspects of granuloma annulare, the 
authors discuss the etiology, pointing out that a re- 
lationship to rheumatic disorders and a causal con- 
nection with tuberculosis have been suggested. The 
theory that the condition is a specific chronic in- 
fectious disease has been largely given up. Al- 
though the possible connection with tuberculosis 
is still being discussed, there is little corroborating 
evidence for this connection. There are, however, 
factors that indicate relations to rheumatic disor- 
ders, such as the concurrence of granuloma an- 
nulare and articular rheumatism, their simultaneous 
onset after tonsillitis, and the fact that both diseases 
have the same age distribution. According to some 
investigators, granuloma annulare belongs to the 
so-called collagen diseases, which are characterized 
by allergically induced changes of the collagenous 
connective tissue. The prognosis of granuloma an- 
nulare can be designated as favorable. In view of 
its tendency to spontaneous cure, the evaluation 
of therapeutic methods is difficult. 


Acute Leukemia with Bone Changes Simulating 
Calvé-Perthes Disease. E. Mose. Ugesk. laeger 121: 
1224-1226 (Aug. 6) 1959 (In Danish) [Copenhagen]. 


In acute leukemia of children there are often 
roentgenologically demonstrable changes in the 
bones. The changes, which are not specific for leu- 
kemia, consist of subperiosteal bony neoformation, 
osteosclerotic processes, and transverse clarifica- 
tions in the metaphyses back of the epiphysis line, 
together with destructive changes, most often in 
the metaphyses, especially in knee and shoulder 
joints. The pain in joints and extremities in leu- 
kemia is ascribed to the processes in the bones. 
The pain and certain changes in the bones may 
appear before definite changes in the blood, espe- 
cially in aleukemic cases. In a boy, aged 2% years, 
with acute leukemia, the changes in the bones in 
the head of the femur, revealed accidentally on 
roentgenologic examination occasioned by a trauma, 
resembled the changes in Calvé-Perthes disease and 
were at the start the only symptoms of the basic 
disease. In spite of energetic treatment the blood 
picture could not be normalized, and the boy died 
6 months after the onset of the disease. Autopsy 
showed no necrosis in the head of the femur or 
bony neoformation other than that normal for the 
age. The roentgenologic changes were ascribed to 
the leukemia. 
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Metahexamide Jaundice: Report of a Case. B. Mach, 
R. A. Field and E. B. Taft. New England J. Med. 
261:438-440 (Aug. 27) 1959 [Boston]. 


Severe liver damage developed in a woman, 65 
years of age, after having received metahexamide, 
a sulfonylurea, for control of diabetes mellitus. The 
patient was admitted to the hospital with the main 
complaint of jaundice of one day duration. Nausea, 
vomiting, and constipation were present for 3 
weeks, and dark urine for 5 days, before the ad- 
mission. There were no other complaints. A mild 
variety of diabetes, which had been discovered 5 
years before the admission, was adequately con- 
trolled, first with insulin, then with tolbutamide, 
which was, in turn, replaced by metahexamide. 
Metahexamide had been administered in daily 
doses of 150 mg. for 3 months before the admis- 
sion. The course in the hospital was benign, and 
the diabetes was well regulated on insulin therapy. 

The microscopic: examination of the liver tissue 
obtained on aspiration biopsy revealed marked loss 
of liver cells, particularly about the portal areas, 
with condensation of stroma and infiltration with 
moderate numbers of histiocytes, lymphocytes, and 
rare plasma cells. There was disarray of the lobular 
pattern of remaining liver cells and occasional 
rounded eosinophilic masses. Some cells also ex- 
hibited ballooning of their cytoplasm. Intracanal- 
icular bile stasis was present, which was not a 
prominent feature. Mitotic figures were not seen. 
Since discharge, the patient has remained asymp- 
tomatic, and liver-function tests have approached 
normal values. 

Laboratory and histological findings suggest that 
the lesion in this patient was mainly hepatocellular 
and resembled that of a severe viral hepatitis or of 
iproniazid toxicity. Carbutamide, the first sulfony- 
lurea which was clinically experimented with as a 
hypoglycemic drug, had to be abandoned after the 
occurrence of several deaths because of hepatic 
complications. Both metahexamide and carbuta- 
mide contain an amino group on the phenyl ring. 
It seems that the aminopheny] group contributes a 
strong hepatocellular toxicity to the sulfonylurea 
agents. 


Chlorpropamide in the Management of Diabetes. 
S. J. N. Sugar, L. J. Thomas and T. M. Eugenio. 
A. M. A. Arch. Int. Med. 104:360-364 (Sept.) 1959 
[Chicago]. 


The authors treated 84 patients with diabetes 
mellitus with chlorpropamide (Diabinese) for peri- 
ods varying from 2 to 11 months. Of the 84 patients, 
37 had been treated previously with insulin or 
partly controlled with diet, and 47 had received 
tolbutamide but were not in control. Of the latter 
group, 10 had failed to respond to tolbutamide 
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within the first month of treatment (primary tol- 
butamide failures), and 37 had slipped out of con- 
trol after a variable period of satisfactory manage- 
ment with tolbutamide (secondary tolbutamide 
failures). A dose of 0.5 Gm. of chlorpropamide per 
day was selected as starting therapy. After one 
week, if control was not satisfactory, the dose was 
increased by increments of 0.25 Gm. Most patients 
responded to a daily dose of 0.25 to 0.5 Gm. No 
patients benefited by an increase in the dose to 
more than 1.5 Gm. Twenty-seven (73%) of the 37 
patients previously treated with insulin were ade- 
quately managed with chlorpropamide alone. Only 
2 of the 10 primary tolbutamide failures responded 
to chlorpropamide. Twenty-three (62%) of the 37 
secondary tolbutamide failures responded to chlor- 
propamide. Best results were noted in patients over 
40 years of age with known duration of diabetes 
mellitus of less than 10 years, requiring less than 
40 units of insulin per day. 

Toxicity to chlorpropamide was somewhat re- 
lated to dosage. Doses of more than 1 Gm. per day 
were frequently associated with unpleasant side- 
effects. Gastrointestinal symptoms, chest pain, and 
muscular weakness were the most prominent side- 
effects. Occasionally these were relieved by reduc- 
tion in the dose of the drug. Chlorpropamide is 
more potent than tolbutamide in blood-sugar-lower- 
ing ability. Unstable diabetics of any age are poor 
candidates for control with chlorpropamide. 


Chlorpropamide Therapy of Diabetes: An Ap- 
praisal. R. C. Stewart, E. U. Piazza, H. Hyman III 
and D. Hurwitz. New England J. Med. 261:427-430 
(Aug. 27) 1959 [Boston]. 


Chlorpropamide was administered orally for 3 
months to 56 outpatients with diabetes mellitus. 
The initial daily dosage of 1 Gm. of chlorpropamide 
produced hypoglycemia and side-effects in several 
patients. These symptoms were less frequent when 
the daily dose level was subsequently decreased to 
500 mg. Six patients were eliminated because they 
were lost to follow-up study. The drug had to be 
withdrawn in 12 patients—in 8 because of poor 
control and in 4 because of severe side-effects. 
These side-effects were excessive salivation, nausea, 
and anorexia in one, jaundice (obstructive type) in 
one, generalized erythema multiforme accompanied 
by fever and eosinophilia in one, and vertigo and 
fatigue in one. The only laboratory test that showed 
abnormality during the study was the alkaline 
phosphatase. 

Of 38 patients who completed the therapy, ex- 
cellent results were obtained in 19, good in 8, fair 
in 8, and poor in 3. The duration of diabetes was 
less than 10 years in 36 patients and more than 10 
years in 14. Diabetes of less than 10 years’ duration 
was adequately controlled with chlorpropamide in 
23 patients (64%), whereas in instances of more than 
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10 years’ duration it was adequately controlled in 
7 (50%). Twenty-seven patients had previously re- 
ceived tolbutamide. Three patients had better con- 
trol on tolbutamide, and 16 on chlorpropamide; 8 
had the same control on either drug. The more pro- 
longed action of chlorpropamide was an advantage 
over tolbutamide. 

Thirty-four patients who had previously taken 
insulin were suddenly withdrawn from insulin and 
transferred to the amount of chlorpropamide neces- 
sary for maximal control. Thirteen patients had 
better control on chlorpropamide, and 13 on in- 
sulin; 8 had the same control on either drug. Al- 
though more patients had adequate control on 
insulin than on chlorpropamide, excellent control 
was obtained in more patients (13) who received 
chlorpropamide than in those (4) who received in- 
sulin. This comparison suggests that chlorpropa- 
mide, when effective, may provide more prolonged 
and constant control than intermediate-acting in- 
sulin. This study is based on short-term observa- 
tions. 


Mannomustine in Treatment of Leukemias, Poly- 
cythemia, and Malignant Disorders. A. M. Barlow, 
J. T. Leeming and J. F. Wilkinson. Brit. M. J. 
2:208-213 (Aug. 22) 1959 [London]. 


A new cytostatic compound, mannomustine, has 
been used in the treatment of 45 patients with 
leukemias, polycythemia, reticulosis, and malignant 
disease. Since the administration of doses as high 
as 200 to 500 mg. of mannomustine in one injec- 
tion proved to produce frequent and severe toxic 
reactions, the maximal single dose was restricted 
to 100 mg. daily or on alternate days, and this was 
found to be the most satisfactory dosage scheme. 
The required total dosage varied from patient to 
patient and with the particular disease. 

In only 2 of 12 patients with myeloid leukemia 
was a favorable response to mannomustine therapy 
observed; however, both patients relapsed shortly. 
In the remaining 10 patients control was inade- 
quate and of short duration. The responses to fur- 
ther courses of mannomustine given to 6 patients 
were even less satisfactory than those after the 
initial courses. A considerable variation in response 
could be seen in 3 patients with chronic lympho- 
cytic leukemia. Mannomustine therapy proved to 
be of some value in the treatment of 6 patients 
with acute leukemia, in whom the initial white 
blood cell counts were high. The total white blood 
cell count was reduced to relatively normal levels, 
facilitating the subsequent action of prednisolone 
and blood transfusions. In none of these patients 
was complete remission obtained. 

Mannomustine appears to be of some value in 
the treatment of reticulosis, follicular lymphoreticu- 
losis, reticulosarcoma, multiple myeloma, and poly- 
cythemia. In 5 of 14 patients with reticulosis, good 
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responses were observed, while they were mod- 
erately good in 4. However, the responses were not 
as good as those achieved with tri(2-chloroethy])- 
amine hydrochloride (Trillekamin); many more in- 
jections were required with mannomustine, and 
these injections produced more toxic effects, gen- 
erally and on the bone marrow, than those ob- 
tained with Trillekamin. Mannomustine would 
appear to be more effective than triethylenethio- 
phosphoramide (Thio-Tepa) in patients with reticu- 
losis, as complete regressions of hepatomegaly, 
splenomegaly, and mediastinal lymphadenopathy 
have been obtained in most cases in this series, 
whereas Thio-Tepa has been relatively inactive in 
reticulosis involving these structures. Two patients 
with follicular lymphoreticulosis and one with re- 
ticulosarcoma benefited from treatment, and one 
patient with multiple myeloma showed such good 
symptomatic and objective improvement that fur- 
ther treatment with mannomustine, alone or in 
combination with urethane, was advisable. Man- 
nomustine was of little value in 5 patients with 
carcinoma. In 2 of these patients severe anemia 
and thrombocytopenia developed, which may well 
have contributed in some degree to their more 
rapid deterioration. Satisfactory remissions were ob- 
tained in 4 patients with polycythemia. 

Toxic effects of mannomustine therapy can be 
severe, particularly on the bone marrow and espe- 
cially if a second course has been given within 4 
months. Gastrointestinal side-effects, nausea, or 
vomiting occurred in 42% of the patients after single 
doses of 1.5 to 2 mg. per kilogram; as high as 70% 
were affected after doses of 3 to 7 mg. per kilogram. 


The Present Status of the Clinical Evaluation of 
Fibrinolysin. R. V. Chapple .and H. O. Singher. 
Canad. M. A. J. 81:231-234 (Aug. 15) 1959 [Toronto]. 


The authors report on 322 patients with thrombo- 
embolic disease, who were treated with a prepara- 
tion of human fibrinolysin in some of the larger 
hospitals in Boston, New York, Washington, and 
Philadelphia. Alteration in the coagulation mech- 
anism or hemorrhagic complications did not occur 
in any of the patients. The concomitant use of anti- 
coagulants, either heparin or one of the coumarin 
types, did not produce any deleterious effects. 
Doses between 50,000 and 100,000 units of fibrino- 
lysin were significantly more effective than doses 
below 50,000 units. Fibrin clots are usually well 
organized within 5 to 7 days after their formation. 
This organization retards the lytic action of fibrino- 
lysin. In view of this limitation of lytic activity, the 
maximum therapeutic response in patients with 
phlebothrombosis was obtained in recently formed 
clots. Excellent results with a return of limb meas- 
urement to normal within 48 to 72 hours were ob- 
tained in 57 (83%) of 69 patients with phlebothrom- 
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bosis, who were treated with fibrinolysin within 3 
to 5 days after clot formation. Of 63 patients treated 
with fibrinolysin when their clots had been present 
for more than 5 days, an excellent response was 
obtained in only 39 (62%). 

Pulmonary embolism is primarily based on the 
fragmentation of an existing thrombus. Pulmonary 
embolism appeared concomitantly in 3 of 172 pa- 
tients on fibrinolysin therapy for phlebothrombosis. 
With the maintenance of an adequate systemic 
fibrinolytic level, no sequelae occurred. This inci- 
dence of pulmonary embolism was possibly less 
than the usual occurrence of pulmonary emboli. 
The only major side-reaction observed with fibrino- 
lysin therapy was a temperature response varying 
from mild (below 102 F [38.5 C]) to severe (over 
102 F). Only 29% of the 322 patients fell into this 
latter category. An urticarial type of reaction oc- 
curred in less than 1% of the patients. Some nausea 
and/or vomiting occurred in those patients with an 
exceedingly high temperature response. 

At present fibrinolysin appears very promising in 
patients with thromboembolic disease. Fibrinolysin 
must not be considered as an anticoagulant. It is a 
lytic agent and will immediately lyse a forming 
clot owing to its affinity for fibrin. It proved thera- 
peutically effective in patients with phlebothrom- 
bosis, thrombophlebitis, and pulmonary embolism 
when used appropriately. It is apparent that fibrino- 
lysin, as now produced and used in a dosage rang- 
ing from 25,000 to 250,000 units, is therapeutically 
acceptable from a clinical pharmacological view- 
point. Large-scale statistical studies will alone de- 
termine its effectiveness in some of the many thera- 
peutic indications. There has been no significant 
relation between the potency of fibrinolysin and 
the presence or absence of concomitant anticoag- 
ulant therapy. It is, however, important to consider 
ambulatory anticoagulant therapy after fibrinolysin 
administration to prevent the formation of further 
thrombi. While the offending thrombus is lysed, 
the associated intimal damage usually requires a 
longer period for complete epithelization. 


RADIOLOGY 


Contribution to the Roentgen-ray Picture of Pul- 
monary Aspergillosis. H. Voigt and A. Krebs. 
Beitr. Klin. Tuberk. 120:331-340 (no. 5) 1959 (In 
German) [Berlin]. 


The authors report the roentgenologic findings in 
2 men, aged 27 and 40 years, a 22-year-old woman, 
a 14-year-old girl, and a 16-year-old boy, who un- 
derwent lobectomy or segmental pulmonary resec- 
tion for cavitary disease of the upper lobe asso- 
ciated with repeated hemoptysis. Bacteriological- 
mycological examination of the surgical specimens 
revealed the presence of Aspergillus fumigatus in 
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all 5 patients. The chest roentgenograms and par- 
ticularly the tomograms of the 27-year-old man 
and of the girl showed the characteristic shadow 
of aspergillosis, i. e., a rounded density with a 
radiolucent cap. The chest roentgenograms of the 
other 3 patients were not characteristic. In the 40- 
year-old man, the fungus had settled in a cavity 
of questionable origin, and the tomogram showed a 
cavity with mirror formation and a dilated draining 
bronchus. The tomogram of the boy showed a 
cavity with calcium deposits. The roentgenogram 
and the tomogram of the woman showed a shadow 
the size of a palm in the cardiac-diaphragmatic 
angle which decreased in density upward. In the 
last 2 patients, examination of the surgical speci- 
men revealed A. fumigatus in bronchiectatic cavi- 
ties which no longer showed a communication 
with the bronchial tree. The authors believe that, 
even in the presence of uncharacteristic roentgeno- 
logic findings, the uniform clinical symptomatology, 
particularly hemoptysis, and the repeated occur- 
rence of bronchitis or bronchopneumonia in the 
absence of Mycobacterium tuberculosis should be 
considered suggestive of a fungus disease of the 
lung, particularly in young patients. 


PUBLIC HEALTH 


Paralytic Poliomyelitis Trends, Canada, 1958. D. 
Kubryk. Canad. M. A. J. 81:228-231 (Aug. 15) 1959 
[Toronto]. 


In 1958, for the first time in 6 years since the 
advent of the Salk vaccine, reported cases of para- 
lytic poliomyelitis in Canada increased sharply un- 
der the impact of an epidemic in the province of 
Manitoba that accounted for 107 (42%) of the total 
of 253 cases, and a lesser outbreak in the province 
of Quebec with 79 cases, accounting for 31% of 
the total number. The number of paralytic cases of 
poliomyelitis was 43% higher than in 1957. Most of 
these cases occurred among unvaccinated persons, 
and in the province of Quebec particularly among 
children of preschool age. It seems that the adult 
population of the province of Quebec possesses a 
higher degree of naturally acquired immunity than 
that of the other provinces in which the number of 
adults and of preschool children involved in the 
epidemic was about the same. In the preschool 
age group the highest attack rates were between 
the ages of 1 and 3 years, the peak having shifted 
from the 2-year-olds in 1957 to the 1-year-olds in 
1958. The attack rate in the l-year-olds and those 
aged less than 1 year was about 3 times higher in 
1958 than in 1957. The efficacy of vaccination was 
proved again. Most of the patients who stated that 
they had been vaccinated had in reality received 
only 1 or 2 injections. Twenty-nine deaths occurred 
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among the 253 patients, a mortality rate of 11.4% 
as compared with that of 14.7% in 1957. Most of 
these deaths occurred among adults. 

If the repetition of the 1958 outbreak is to be 
avoided, it is imperative that the drive for vaccina- 
tion receive the fullest kind of backing. Now that 
the school age group is fairly well protected, the 
same protection should be extended to the pre- 
school age group, in which most of the cases occur, 
and to adults, in whom most of the deaths have 
occurred. Among the adults, the 25-34 age group 
should receive special attention; these are the young 
parents who may be infected by their vaccinated 
children acting as symptomless carriers. 


A Comparison of the Responses of 100 Infants to 
Primary Poliomyelitis Immunization with Two and 
with Three Doses of Vaccine. F. T. Perkins, R. Yetts 
and W. Gaisford. Brit. M. J. 1:1083-1086 (April 25) 
1959 [London]. 


Previous investigations revealed that in only a 
small proportion of infants, under the age of 10 
weeks, could a satisfactory basal immunity be es- 
tablished by the injection of 2 doses of poliomye- 
litis vaccine. This prompted the authors to study 
the response to 2 and 3 doses of the vaccine in 45 
1-week-old infants and in 55 16-week-old infants. 
Of the 45 1-week-old infants, 36 received 3 doses, 
and 9 received only 1 dose. The vaccine was given 
at intervals of 4 weeks, and all infants were 1 week 
old at the time they received the first shot. Each 
dose contained 2 ml. of the vaccine and was given 
by injecting 1 ml. into each buttock. The total 
volume was thus 4 ml. for those who received 2 
doses and 6 ml. for those who received 3. All the 
55 16-week-old infants were given 3 doses of vac- 
cine intramuscularly, each of 1 ml. spaced at in- 
tervals of 4 weeks. All were 15 to 17 weeks of age 
at the time they received the first dose. 

It is evident from the results with the 1-week-old 
infants that the responses to 2 doses, each of 2 ml., 
were no better than the responses obtained pre- 
viously in a similar group of infants who were given 
2 doses, each of 1 ml. The response to 3 doses, 
2 ml. each, was somewhat better, but there was a 
high proportion of nonresponders to all 3 types. 
The responses to 2 doses of the vaccine, 1 ml. each, 
in the 16-week-old infants who had little or no ma- 
ternal antibody were no better than those obtained 
in a previous study with 10-week-old infants on a 
similar schedule. Three doses, however, gave a 
decided improvement; 83% of the infants responded 
to type 1, and all the infants responded to types 2 
and 3. 

The geometric mean antibody titers reflected the 
greater immunizing power of the 3-dose schedule. 
Although a high proportion of infants with no ma- 
ternal antibody responded to immunization, less 
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satisfactory results were obtained with those who 
had maternal antibody. After 2 doses, only 11% 
responded to type 1, 39% to type 2, and 52% to 
type 3, and after 3 doses the corresponding figures 
were 36, 62, and 91%. It is thus evident that the 
3-dose schedule was unable in all cases to over- 
come the maternal antibody interference, especially 
with type 1. In order to obtain satisfactory im- 
munization to all types in all infants, it is suggested 
that immunization should be delayed until 6 to 9 
months of age, at which time 3 doses of vaccine 
should be considered as a course of primary im- 
munization. 


Results of a Study of the Reactogenic and Immuno- 
genic Properties of Live Anti-Poliomyelitis Vac- 
cine. A. A. Smorodintsev, E. F. Davidenkova, A. I. 
Drobyshevskaya and others. Bull. World Health 
Organ. 20:1053-1074 (no. 6) 1959 (In English) 
[Geneva]. 


The authors studied the reactogenic and immuno- 
genic properties of live poliomyelitis vaccine made 
in Leningrad from Sabin strains of low patho- 
genicity for monkeys. More than 20,000 children of 
preschool age (6 months to 3 years) and of school 
age (7 to 14 years) were each given 100,000 tissue- _ 
culture infective doses of virus of types 1, 2, and 3, 
injected either in 3 stages at monthly intervals in 
the form of monovaccines, or in 2 stages, a mono- 
vaccine of type 1 being followed after a month’s 
interval by injection of a divalent vaccine of types 
2 and 3. The vaccination caused no symptoms of 
lesions of the central nervous system or other or- 
gans. In the blood of the inoculated children there 
was a regular build-up of virus-neutralizing anti- 
bodies to the serotypes mentioned, the intensity of 
which depended on the antibody level before vac- 
cination and was in a constant relationship to the 
multiplication of the virus in the intestinal canal. 
The antibody titer was maintained at high levels 
for 6 to 9 months after immunization and fell a 
little after 12 to 18 months. The vaccinal virus is 
easily transferred from vaccinated children to con- 
tact groups, which are gradually vaccinated by this 
natural means. 

Lengthy and numerous passages of vaccinal 
strains through the intestinal canal of normal, sus- 
ceptible children showed that strains may period- 
ically appear which have a higher neurotropic 
activity for monkeys. This activity, however, did 
not increase in subsequent passage and returned to 
the initial level. Results of this study show the 
harmlessness and high level of immunogenicity of 
Sabin’s live vaccine for the groups of children most 
susceptible to poliomyelitis and provide a basis for 
the further study of this important method in larger- 
scale epidemiologic experiments. 


959 
171 


1384/4370 


J.A.M.A., Dec. 26, 1950 


BOOK REVIEWS 


Hernia. By Sir Heneage Ogilvie, K.B.E., M. A., M.Ch. 
Cloth. $6.50. Pp. 135, with 51 illustrations. Williams & 
Wilkins Company, 428 E. Preston St., Baltimore 2; Edward 
Arnold (Publishers) Ltd., 41-43 Maddox St., London, W. 1, 
England, 1959. 

There is a place in the extensive literature on 
hernia for a thin volume containing the distillate of 
a mature surgeon’s thoughts on this important sub- 
ject. In a field where types of operations are as 
numerous as surgeons performing them, a dogmatic 
approach based on more than three decades of ex- 
perience and careful observation is welcome. Many 
surgeons, especially in America, will take issue with 
some of the author’s views, but there are few who 
will disagree with his insistence on strict adherence 
to the traditional principles of hernia repair. 

The book is well written, and the information is 
presented in a clear manner. The first chapter con- 
cerns the place of apparatus in the treatment of 
hernia. The second chapter, the best section in the 
volume, deals with the general principles in the 
operative repair of hernia and presents many per- 
sonal views. These are the result of the author's 
experiences with a variety of techniques and mate- 
rials. They are his opinions, he states them frankly, 
and he justifies them. He does not hedge, and, to use 
his own word, he is not obsequious. He prefers 
small catgut but comments on various other suture 
materials. He talks of needles, describes silver wire 
filigree, remarks on sheets of fascia, derma, and 
nylon, and ends with a note on tantalum. In suc- 
ceeding chapters he refers to points made earlier 
and amplifies them. Fascial strips as introduced by 
Gallie and le Mesurier are considered unsuitable for 
the repair of inguinal hernias. 

A discussion of inguinal hernia occupies the major 
part of the space in this book, as it should. The 
anatomy and function of the various structures in 
the inguinal region are presented as this surgeon 
sees them in the living subject. The author then 
discusses the forces and changes leading to the 
development of inguinal hernia and proceeds to the 
general principles of operations on the inguinal 
canal. Local anesthesia is favored in many instances 
and is described more fully than in most textbooks. 
The author's standard operations for three degrees 
of increasing pathological change found in inguinal 
hernias are well described and are the rational re- 
pair methods adopted after long experience. The 
management of interstitial, congenital direct, sliding, 
large, and recurrent hernias; the problem of the 
undescended testis; and operations for inguinal 
hernia in infants are described. The chapter on 
standard operations that are not recommended for 
inguinal hernias makes interesting reading. Specifi- 
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cally, the author does not like Bassini’s operation, 
Gallie’s fascial repair, the McVay principle, Halsted’s 
anterior reconstruction, and others; he gives reasons 
for his stand. The reader may not concur with all 
the author’s ideas, but he is forced to think again 
about operations he may have been performing 
without question. 

The presentations on femoral, umbilical, epigas- 
tric, incisional, and the rarer spigelian and pelvic 
hernias are excellent and include first-rate simple 
illustrations which would in themselves make this 
small volume worthwhile. Books of this sort are not 
common. One is usually offered the gamut of opera- 
tions with no comment as to why the author would 
use some and not others. The author, from a lifetime 
of experience, flatly states his views on hernias, 
which are a subject of continued concern to the 
active general surgeon. This small personal volume 
should be a welcome addition to the latter’s collec- 
tion as well as to the libraries of all institutions 
engaged in the training of surgeons. 


Mycoses of Man and Animals. By R. Vanbreuseghem, 
M.D., Professeur de Parasitologie tropicale a |’Université 
libre de Bruxelles. Authorized English translation by J. 
Wilkinson, Ph.D., F.L.S. Cloth. $10.50. Pp. 235, with 48 
illustrations. Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill.; Sir Isaac Pitman & Sons, Ltd., 
Pitman House, Parker St., Kingsway, London, W. C. 2, 
England, 1958. 


Dermatologists and medical and veterinary my- 
cologists should welcome this textbook, which is an 
English translation of the third part of Dr. Maurice 
Langeron’s admirable “Précis de Mycologie.” The 
book hardly provides material for adverse criticism. 
The author has expressed his modesty in the fol- 
lowing quotation from Terrence: “Since that which 
you wish cannot happen, you should desire what 
can happen.” Indeed, more is offered in this volume 
than the modesty expressed in this motto would 
lead one to anticipate. The book presents a pro- 
found study of the common superficial and systemic 
mycoses, arranged in alphabetical order. A particu- 
lar feature is that each disease is introduced by a 
brief review of outstanding historical facts. There 
follows a discussion of pertinent mycological, clin- 
ical, immunological, experimental, and therapeutic 
data, presented in a clear and concise style. The 
chapter dealing with dermatophytes raises several 
controversial issues in relation to classification, but 
this should not diminish the textbook’s real value. 
The book .was apparently in print before the intro- 
duction of nystatin, amphotericin B, and griseoful- 
vin, as no mention is made of these important 
therapeutic advances. More illustrations and a bet- 
ter index would be desirable. The bibliography is 
adequate. This English translation should receive 
the same enthusiastic reception as the original 
French edition. 
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QUESTIONS AND ANSWERS 


HYPERIMMUNE VACCINAL GAMMA 
GLOBULIN 


To THE Eprror:—A recent newspaper story told of 
a rare serum that was rushed from Colorado to 
Maine to aid in the care of a boy afflicted with 
eczema vaccinatum. What are the disease and 
treatment referred to? M.D., South Carolina. 


ANSWER.—Eczema vaccinatum is an occasional 
complication of smallpox vaccination. The child who 
is a likely candidate for the illness has usually not 
been vaccinated, because of a skin condition, and is 
exposed to the vaccine through a vaccinated sib- 
ling. Eczema vaccinatum in children 4 years of 
age or less is a life-threatening disease because 
of the massive nature of virus involvement. In 
addition to the spread of the infection from the 
initial contact site to all other eczematous skin 
areas, including those which may have minimal 
involvement with eczema, viremia frequently is a 
complication, as evidenced by the lesions that 
occur on normal skin. Serologic studies indicate 
that these patients have a delay in antibody pro- 
duction, and, for many of them, this delay is for the 
vaccinia virus only. This may be due to the relative 
immaturity of the patient, or it may denote the 
overwhelming nature of the antigenic stimulation 
and mean that any neutralizing antibodies pro- 
duced are quickly tied up by the virus present and 
cannot be measured. 

Although the total gamma globulin levels may be 
high in children suffering from eczema, antibody 
levels to vaccinia virus, during and after a serious 
infection with vaccinia contracted by accident, may 
be surprisingly low. No controlled experiments are 
available because of the serious nature of the dis- 
ease. It is this consultant’s opinion that the admin- 
istration of hyperimmune vaccinal gamma _ globu- 
lin obtained from recently vaccinated young adults 
decreases toxemia, limits the spread of the virus, 
and influences the course favorably. The dose is 
0.3 to 0.5 cc. per kilogram of body weight given 
once intramuscularly, but it may be repeated if 
the patient does not improve in 24 hours. The 
material is available through the American Red 
Cross and from the University of Colorado Medical 
Center, Denver. Hyperimmune vaccinal gamma 
globulin has been successfully used in the treat- 
ment of a child with generalized vaccinia (without 
eczema) and vaccinia necrosum (progressive vac- 
cinia ). The latter is characterized by complete im- 
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munological paralysis and steady progression of 
virus infection leading to death, unless massive 
amounts of antibodies and other emergency meas- 
ures are provided. 

Hyperimmune vaccinal gamma globulin will 
soon be licensed and removed from the experi- 
mental designation it now carries. Experience with 
its use in serious complications of smallpox vaccina- 
tion is such that its administration as a therapeutic 
or prophylactic agent should be further evaluated. 
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EMOTIONAL ILLNESS 
To THE Eprror:—A 29-year-old farmer, who has not 
had previous emotional difficulties, complains of 
excessive concern about his crops, his financial 
status, and other problems. Because of this he is 
unable to do his work, Examination revealed se- 
vere depression, intermittent hypertension, with 
blood pressures up to 160/96 mm. Hg, a protein- 
bound iodine level of 2.6 mcg. per 100 ml., and 
a urinary 17-ketosteroid excretion of 36 mg. per 
day. A repeated measurement of the 17-ketoster- 
oid excretion, after all medication was stopped, 
was 29 mg. per day. ACTH was given for three 
days. The 17-ketosteroid excretion was 39 mg. on 
the second day and 42 mg. on the third. The 
patient went to another hospital two weeks later 
and at this time seemed much improved. His 
attending physician was not impressed by the 
emotional aspect of his difficulties. He returned 
home and the depression recurred. Psychiatric 
consultation was obtained and the patient had an 
excellent response to shock therapy. What is the 
management of this patient from this point on? 


Clarence E. Hicks, M.D., Hereford, Texas. 


ANSWER.—Before deciding which course to pur- 
sue, one must appraise the patient’s symptoms and 
the laboratory findings. The clinical findings are 
those of an acute emotional depression in a young 
man, and there is evidence of autonomic imbalance 
with endocrine involvement. It is significant that 
the depression disappeared when the patient left 
home but recurred on his return. The depression 
was relieved after convulsive shock therapy. It is 
assumed, since no statement is made about the 
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laboratory findings after electric shock therapy, 
that they were normal. This may be a simple depres- 
sion or the depression may be a symptom of a basic 
incipient schizophrenic psychosis. It is not uncom- 
mon to find electrolytic, hormonal, and metabolic 
disturbances in either case, since emotional stress 
is known to cause changes in adrenal and thyroid 
gland activity, the excretion of epinephrine and 
arterenol, and the excretion of electrolytes. The 
patient’s condition needs further study, with em- 
phasis on psychiatric evaluation and treatment 
rather than biochemical tests. 


TIME OF SERVING MAIN MEAL 

To THE Eprrorn:—The amount of fat in the bloo.! is 
known to increase after a meal and to reach a 
maximum six hours later. This nutritional lipemia 
or hyperlipemia increases the blood coagulability, 
and, since rest and not physical stress predisposes 
to coronary and cerebral thrombotic accidents, 
would it be wiser to have the main (richer in fat) 
meal at noon than in the evening? 

Herman Schauder, M.D., New York. 


Answer.—There is no simple answer to this ques- 
tion, since many factors are involved. That hyper- 
lipemia increases coagulability is questionable. 
Several observers report no change in coagulability 
after meals high in fat content and an equal num- 
ber have found an increased tendency for clot for- 
mation. None of the present tests of coagulation is 
perfect. While rest and stasis may predispose to 
thrombosis formation, physical activity performed 
just after a meal may be dangerous for the person 
with narrowed coronary arteries. Patients frequent- 
ly relate that anginal pain is most easily brought on 
by walking after meals. Shifting the main meal to 
lunch time would accomplish little, unless the cus- 
tom of a siesta after lunch were to be instituted 
at the same time. It would seem best to reduce the 
saturated (animal) fat portion of the meals for per- 
sons who have elevated serum lipid levels. 


MANAGEMENT OF ADYNAMIC ILEUS 
To THE Eprron:—What drug can be used to treat 
a patient with adynamic ileus? What is the effect 
of d-pantothenyl alcohol (Ilopan) in postoper- 
ative ileus? 
Lloyd H. Murdock, M.D., Zwolle, La. 


Answer.—Reflex ileus occurring postoperatively 
may be due to the cumulative effects of anesthesia, 
surgical trauma, and narcotics. Morphine, methsco- 
polamine, or hexamethonium in repeated large 
doses can produce ileus. Management includes 
nasogastric intubation, use of the rectal tube, cho- 
linergic medication (neostigmine or lethanechol), 
restoration of fluid balance, chemotherapy, and 
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general supportive measures. The preliminary re- 
ports on d-pantotheny] alcohol are favorable, but 
further experience with this drug is warranted. The 
pantothenic acid component is part of coenzyme A 
which is essential to the acetylation of choline. 
Acetylcholine, the physiological transmitter of nerve 
impulses at various levels of the autonomic nervous 
system, is required for normal peristaltic intestinal 
activity. There is little risk of overproduction of 
acetylcholine by excessive administration of d-pan- 
totheny]l alcohol, since the tissue will produce only 
the amount of acetylcholine it needs and thus ex- 
cessive cholinergic reactions will be avoided. In 
fact, the concomitant administration of d-panto- 
thenyl alcohol with cholinesterase inhibitors (such 
as neostigmine) is contraindicated. 


TREATMENT OF SNAKE BITE 

To THE Epitor:—In THE JournaL, Feb. 14, page 
782, it was stated that the coral snake antivenin 
from Florida is made from cobra venom. There 
is, in central Florida, a source of true coral snake 
antivenin which is made in South America and 
available at the following hospitals in Florida: 
Morrell Memorial Hospital, Lakeland; Winter 
Haven Hospital, Winter Haven; Jackson Memo- 
rial Hospital, Dade City; and South Florida Bap- 
tist Hospital, Plant City. 

The gathering of this information was done by 
Mr. R. E. Lewis, manager of the Lakeland Sur- 
gical Supply, Incorporated. 

Although it is true that coral snake bites are 
not a major problem in Florida, the information 
is worth passing on to your readers. 

F. Layton Bergquist, M.D. 
119 Allamanda Dr. 
Lakeland, Fla. 


The above comment was referred to the con- 
sultant who answered the original question, and 
his reply follows.—Epb. 


To THE Eprtor:—I was not aware of the avail- 
ability in central Florida of true coral snake 
antivenin until I too received a letter from Mr. 
R. E, Lewis. The information is correct. The 
availability of true coral snake antivenin is not 
widely known in Florida and even less well- 
known outside Florida. This information should 
be of interest to physicians in the southwest, 
where the Sonoran coral snake (Micrurus eury- 
xanthus) threat is similar to that of the Eastern 
coral snake (Micrurus fulvius, harlequin snake) 
in Florida. Although it has been repeatedly stated 
that coral snake bites in the human are not a 
major problem (in Florida or elsewhere), to the 
person who has been bitten by a coral snake it 
is a major problem indeed. 


195 


Vol. 171 189/41 


JOURNALS ABSTRACTED IN THE CURRENT MEDICAL LITERATURE 
DEPARTMENT, SEPTEMBER-DECEMBER 1959 


Abstracts have been made of important articles in the following journals in the Current Medical Literature Department of 
Tue Journac during the past four months. Any of the any ws ex cept those starred, will be lent by the Library of the American 
Medical Association to individuals in Continental United States and Canada who subscribe to its scientific periodicals and to 
members of the American Medical Association and its student organization. No charge is made to members, but the fee for 
other borrowers is 15 cents in stamps for each periodical. Three journals may be borrowed at a time for a period not exceeding 
five days. Thus most of these journals are accessible to the general practitioner. 


*A. M. A. Archives of Dermatology. Chica: Gynécologie et obstétrique. Paris. 
°A. M. A. Archives of General Psychiatry. Chicago. Helvetica Basel. 
*A. M. A. Archives of Industrial Heaith. Chicago. Hospital. Rio de Jan . 
M. A. Archives of Internal Medicine. Chicago. linois Medical Chicago. 
°A. M. A. Archives of Neurology. Chicago. rish Journal of Medical — Dublin. 
°A. M. A. Archives of Neurology and Ps chiatry. Chicago. ournal of Allergy. St. Lou 
°A. M. A. Archives of Ophthalmology. Chic ournal of the American Medical Women’s Association. New York. 
*A. M. A. Archives of Otolaryngology. Chicago. ournal of Applied Nutrition. Los Angeles 
°A. M. A. Archives of Pathology. Chicago. Journal of Bone and Joint Surgery. ere and London 
°A. M. > Archives of Surgery. Journal of Clinical Endocrinology and Metabolism. Springfield, TL 
°A. M. A. Journal of Diseases of Chideen. Chicago. Journal of Clinical Inv estigation. ha York. 
Acta chirur rgica belgica. Brussels. Journal of Clinical Patholo 
Acta chirurgica italica. Padua. ournal of the Faculty of iaclioloists. ‘Bristol. 
Acta chirurgica scandinavica, Stockholm. Journal of the Indian Medical Association. Calcutta. 
Acta clinica belgica. Brussel: ournal of International College of Surgeons. Chicago. 
Acta endocrinologica. Copenhagen. Journal of Investigative Dermatology. Baltimo —. 
Acta gastro-enterologica belgica. Brussels. ournal of lowa State Medical Socicty. Des Moi 
Acta haematologica. Basel. Journal of the Kentucky State Medical hacselehion. ‘Louisville. 
Acta medica italica di malattie ve e parassitarie. Rome. ournal-Lancet. Minneapolis. 
Acta medica scandinavica. Stockholm Journal of the Louisiana State Medical Society. New Orleans. 
Acta paediatrica belgica. Brussels. Journal of the Maine Medical Association. Portland. 
Acta paediatrica. Uppsala. Journal of Mental Science. London 
American Heart Journal. St. Loui Journal ot Michigan State Medical Society. St. Paul. 
American Journal of Cardiology. New York. Journal of the National Cancer Institute. W ashington, 
American ournal of Digestive Diseases. New York. Journal of Neurology, Neurosurgery and Psychiatry. 
American Journal of Gastroente York. lournai of Neuropathology and New York. 
American Journal of Hygiene. Baltim Journal of Neurosurgery. 
American Journa of the Medical a ell Philadelphia. Journai of Obstetrics and Gynaecology of the British Empire. London. 
American Journal of Medicine. New York. Journal of Pediatrics. St. Lou 
American Journal of Obstetrics and G le St. Louis. ournal of Thoracic Surgery. St. ‘Louis. 
merican Journal of Ophthalmology. Chicago. ournal of Urology. Baltimore. 
American — of Roentgenol. and Radium “Therapy. Springfield, I). Klinicheskaya meditsina. Moscow. 
American Journal of Surgery. New York. Klinische Wochenschrift. Berlin. 
American — al of Tropical Medicine and Hygiene. Baltimore. Lancet. London 
American Review of Tuberculosis. New York. Medical y roe of the District of Columbia. Washington, D. C. 
American Surgeon. a Medical Journal of Australia. Sydney. 
Anales de cirurgia. Ros Medicina, Buenos 
Anales de la Facultad > Medicina. Lima. Medicina clinica. Barcelona. 
Anesthesiology. Philadelphia. Metabolism: Clinical and Experimental. New York. 
Annali medici di Sondalo. Sondrio. Minerva cardioangiologica. urin, 
Annals of Allergy. St. Paul. Minerva chirurgica. ‘Turin. 
Annals of Internal Medicine. Lancaster. Pa. Minerva ginecologica. Turin. 
Annals of the Rheumatic Diseases. London. Minerva medica. Turin. 
Annals of Surgery. Philadelphia. Minerva pediatrica. Turin. 
Archiv fiir klinische Chirurgie. Berlin. nnesota Medicine. St. Paul. 
Archives frangaises de pédiatrie. Paris. Missouri Medicine. St. Louis 
Archivio italiano di chirurgia. Bologna. M onatsschrift fiir oO Berlin. 
Archivio italiano di pediatria e puericoltura. Bologna. ederlandsch tijdschrift voor geneeskunde. Amsterdam. 
Archivos del Instituto de cardiologia de uidaion. México, D. F. Neurology. Minneapolis. 
Archivum chirurgicum neerlandicum. Arn ew England Journal of Medicine. 


Boston 
ew York State Journal of Medicine. New York. 
ordisk medicin. Stockholm 
bstetricia y ginecologia latino-americanas. Buenos Aires. 
bstetrics and Gynecology. New York. 
hio State “Medic al lournal. Columbus. 
ediatrics. 


Arquivo de yee. Lisbon, 

Arthritis and Rheumatism. New York. 

Annals of Medicine. Svdnev. 
Beitrage zur Klinik der Tuberkulose. Berlin. 
Beitrage zur Chirurgie. Munich. 
Blood. New 

Blut. Munich. 

Boletin de la Asociacién angina de Puerto Rico. Santurce. 
British Heart Journal. Lond« 

British Journal of Diseases a the Chest. London. 
British Journal of Plastic Edinburgh. 
British Journal of Surgery. 

British Journal of Urology. Edinburgh. 


LOL AZ: 


ennsylvania Medical Journal. Harrisburg. 
oliclinico (sezione chirurgica ). 
oliclinico (sezione medica ). 

oliclinico (sezione pratica ;. 

rensa médica argentina. 
resse médicale. Paris. 


British Medical lournal. London. Psychiatria et neurologia. Basel. 
Bulletin of the World Health Organization. Geneva. Psychiatric Quarterly. Utica, N. Y. 
California Medicine. San Fra Public Health Reports. Washington, D.C. 
Canadian rn of Public Health, ‘Toronto. Quarterly Journal of Medicine. London 
Canadian Journal of Surgery. Toron Quarterly Journal of Studies on Alcohol. New Haven. 
Canadian Medical Association Seren Montreal. ‘adiology. Syracuse, N. 
Cancer. Phi'adelphia. evista brasileira de medicina. bay de Janeiro. 
Chinese Medical Journal. Peking. ‘evista clinica espafiola. Ma 
Chirurg. Berlin. evista cubana de cardiologia. , = 
Chirurgia generale. Pisa evista da Associacio medica ‘cnaiiaien, Sao Paulo. 
Chirurgia italiana. Milan. evista de ginecologia e d’obstetricia. Rio de Janeiro. 
New York. ‘evista de clinica. México, 
Clinica. Bologna (evista de la Asociacién médica argentina. Buenos Aires. 
Connecticut State Medical Journal. New Haven. evista do Hospital clinicas. Sao Paulo. 
Delaware State Medical Journal. Farmhurst. levista espanola de las enfermedades del aparato digestivo. Madrid. 
Deutsche medizinische Wocheuschrift. Stuttgart. Revista espafola de oto-neuro-oftalmologia y neurocirugia. Valencia. 
Diabetes. New York. Revista espanola de pediatria. Saragossa. 
Diseases of the Chest. Chicago. Revista médica de Chile. Santiago. 
Diseases of the Colon and Rectum. Philadelphia, Revista médica del Hospital General. México, D. F. 
East African Medical Journal. Nairobi. Revista Mexicana de Tuberculosis y Aparato Respiratorio. México, D. F. 
Gastroenterologia. Basel. Revista paulista de medicina. Sao Paulo. 
Gastroenterology. Revue de la tuberculose. Paris. 
Gazeta médica portuguesa. Riforma medica. Naples. 
Geburtshilfe und Rivista di clinica pediatrica 


German Medical Monthly. Stuttgart Santo Tomas Journal of ee Manile. 
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Schweizerische medizinische Basel. 
Scottish Medical Journal. Glas 
Semaine des hdépitaux de Paris 
Semana médica. Buenos Aires. 
South African Medical Journal. Cape Town 
Southern Medical Journal. Birmingham, Ala. 


Southwestern El Paso 
Strahlentherapie. Mun 
urgery 
Terape "Arkhiv. Moscow 
Texas State Journal of Medicine. Austin. 
orax, London 
Tidsskrift for den — laegeforening. Oslo. 
Térax. Montevideo 


Tubercle. London 
Tuberkulosearzt. "Stuttgart. 


umori. Milan 
Ulster Medica! Journal 

United States Armed orces Washington, D. C. 
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ndence; 
ace num- 


rial; 


This is a subject index and one should, therefore, look for the subject word with the ae j eapagper Foundations, oe 


Moving Pictures, and Prizes, under “ 


under these titles at the end of the letters “php y 


respectively. 


Association.” The name of the author, in brackets, follows the subject entry. 


For the author index see page 50. 


A 


ACTH: See Corticotropin 
‘ancer, management injuries, 
[Staubitz & 
decompression in labor, United Kingdom, 1141 
subphrenic abscess, left-sided, diagnosis, 
{Rosner & Bosniak] *1282 
surgery, development in the South, [Ochs- 
ner] *2321 


surgery, 1859-1959, [Mulholland] *550 
tumors, nephroblastoma ; ; eo more fa- 
Vv (Lattimer & others) *2163 
BMI) See Dithiazanine lodide 
ABNORMAL TIES: See also Embryopathia: 
specific A al and under particular 
organ cr region 
congenital asymmetry, short stature, and ele- 
— urinary gonadotropin, [Silver] 475 
in infant after maternal 
lla, chance of future malformed in- 
fan ts, 1909 
dysmyelinogente leukodystrophy, new, pre- 
sumably familial type of leukodystrophy 
megalobarencephaly, [Wohlwill] 1152 
a 


in children = mothers aged 42 and over, 
w 


in newborn infants, Germany, 1247 
probability of fetal anomalies, 2036 
teratogenic effects of Asian influenza, [Wil- 
son & others] *638 
ABORTION 
after amputation of cervix, Sweden, 1139 
contribution to therapy, (Froldt} 


legal, when it is Ree ae Sweden, 1726 
threatened, effec of ita- methyl- 19-nortes- 
tosterone in, pols] 1422-—ab 
ABSCESS 
brain, role of radical surgery in, [Ballantine] 


252—a 
breast, as threat to surgical = in general 
hospital, (Hutchison] 2361-—- 
breast, danger of, United nth ol 1598 
& Kohler] * 
subphirent left- diagnosis of, [Rosner 
osniak] *128 
ABSENTEEISM: See Industrial Health, workers 
ABSTRACTING service for hospitals, 318; 1112 
ACCIDENTS 
Athletic: See Athletics 
Automobile : See Automobiles 
emergency care of extradural hemotoma, 
coe & Hunt] *405; (reply) [Rosenbluth] 


‘ome deaths in 1959, Kan., 1969 
home, fatal, Wyo. 73 

Industrial: See Industrial Accidents 
Poisoning : See Poisoning 

rate, child, reduced, a 2121 

rate, Bg on, Utah, 1845 

shooting, report on, 2232 

ACCREDITATION : See Hospitals; Joint Com- 
mission on Accreditation of Hospitals; 
Schools, Medical 

ACENOCOUMAROL 

new anticoagulant, 
8 


ACETOPHENETIDIN 
poisoning, chronic, prevent, Sweden, 1027 
renal damage due to, Denmark, 453 
ACETYLCHOLINE 
effects of infusion on pulmonary vascular 
resistance in pulmonary hypertension and 
congenital heart disease, [Shepherd] 2250 


—ab 
ACETYLSALICYLIC ACID (Aspirin) 

action of, [Hecht] 1425—ab 

poisoning, a ental; cause, prevention, con- 
trol, *1769 

poisoning, exchange transfusion for, (replies) 
{Oski & Salitsky; Sterne] 1602——C 

safety attachment for aspirin bottles, [Cohen] 


Brafield] 


ACHALASIA of Esophagus: See Cardiospasm 
ACHLORHYDRIA: See Stomach acidity 


ACHONDROPLASIA 
heredity, 2278 
ACHROMYCIN: See Tetracycline 


ACIDOSIS 


diabetic coma without ketosis, [Lexow] 622 
respiratory, treatment, [Storstein] 1406—ab 
ACNE 


scars, dermabrasion for improvement of, 
(Committee report) [Rattner & Lazar} 
23 


Vulgaris, adjunctive use of gamma globulin 
in severe — [Sutton] 359—ab 
ythionates in vanishing cream 
for [Delaney] 2022—a 
AC ‘RODERMATITIS 
ntinua, treatment, 1909 
AC “ROMEGAL Y 
implant yttrium 90 into pituitary for, [Dogli- 
otti] 1264—ab 
pituitary excision for, Sweden, 2122 
ACRYLIC SUBSTANCE 
for intracranial aneurysms, United King- 


dom, 2124 
teal ‘inlays, United Kingdom, 1397 
ACTHAR: See Corticotropin 
ACTINOMYCIN D 
perfusion treatment of patients with cancer, 
{Creech & others] *206 
potentiate x-ray effects by, [D’Angio] 2143 


ab 
ADDISON'S DISEASE 
South American ag as possible 
“> logic factor in, [de Assis] 99—ab 
ADENITIS: See Lymphadenitis 
PHARYNGEAL - CONIUNC TIVAL 
VIRUS: See Adenovirus 


ADENOMA 
adenomatous polyposis of stomach, {Naldinij 
2137—ab 


gastric, contribution to knowledge of, espe- 
cially pure autochthonous types, [Lucifero] 


349—ab 
parathyroid, hyperparathyroidism recurring 
ten years after removal of, (Greenfield & 


*16 
pituitary, restore sella turcica after treat- 
ment of, [Unger] 487—ab 
so-called pulmonary adenomatosis or alveolar- 
of zg, [Roelsen] 1 
trac hea, clinical {Kleinman 
Levi ne] *2080 
ADENOVIRUS (AD; APC; ARD;: RI) 
vace [Gsell} 1 125-—ab 
ADOLESC CE 
in, AC or corticosteroids for, 
{Danowski] 364— 
—s fate of calcified tuberculous focus 
{Renovanz] 2130—-ab 
ADRENALIN. See Epinephrine 


ADRENALS 
chronic cortical dysfunction, including aldos- 
terone deficiency, [Molnar] 2251-—ab 


carcinoma, [Frazao] 2143—-ab 

cortex, functions of testes and, in acute hepa- 
titis and cirrhosis, [Voegt] 1408—a 

cortical hypofunction in woman, testosterone 


, 248 

cysts, 3 cases, [Abeshouse] 617—ab 

Disease: See Addison’s Disease: Aldost 
nism; Cushing’s Syndrome; other oer 
under Adrenals 

excision in advanced mammary cancer, 

471—ab; [Parsons] 2009—ab; 

2255—ab 
xcision in metastases of breast cancer, 
Viaggio] b 

excision, influence upon essential hyperten- 
sion with in child, [Slater] 


615—ab 
function, study at different stages in course 
of late edema in burns, [Monsaingeonj 


a 
insufficiency, secondary, after ACTH and 
cortisone, 9 
pseudohypo-adrenalocorticism due to renal 
tubular aw to mineralocorticoids, 
{Donnell] 476— 


and “Pp” “Book Reviews,’ 
D,” and “S.” Matter pertaining to the Association is indexed under “American Medical 


” 
ieties are 


ADRENALS— Continued 
role of, in Stein Leventhal syndrome to be 
stu tudied, 
tumors, Sweden, 1986 
tumors, pheochromocytoma regnancy ; 
fatal reaction methanesul- 
fonate in, [Roland] * 
ADRENOC ORTIC OSTEROIDS, See Corticoste- 


roids 
ADRENOC HORMONE: See 
Corticotrop 
ADVERTISING 
abuses and names of new drugs, [Leake] 
1990—C 
M. A. Department, annual report, 961 
British Medical Association Council on Ad- 
vertising and Publicity, 856 
medical, course at New York Univ., 227 
of to inaccurate cosmetic 
AEROBACTER 
bacteremia and bacilluria, [Seneca] 
518—a 
aerogenes, pathogenic in sputum? 1765 
AEROLONE: See Isoproterenol 
AEROSOLS 
for lipid pneumonia, [Seidel] 
1810; (correction) 23 
AESCULAPIAN young, (Harrison) *167 
AFRICA 


Central African — wants doctors, 
nited Kingdom 
AGAMMAGLOBOLINEMIA : See Gamma Globu- 


GE 
children of mothers aged 42 and over, Sweden, 
ee vitamins Be and Bie for persons of? 


am surgery in young patient with rheu- 
atic heart disease, [Brest & others] *249 
AGGLUTINA TION 
latex, serologic test for trichinosis, [Innella 
& Redner) *880 


mye phenomenon in patch test for poison 


AGING: ee Old Age 
AGRIC ULTURE: See arm 

A. M. A. aid in iS lectures on prob- 
‘ Rs of drugs and chemicals in, 954 


allergens in, eczema and psoriasis through 
sensitization to, [Henocq] 6 

embolism and pneumoencephalography, sim- 
ulated anesthetic death, [Jacoby] 488—ab 

practice of fluid therapy, [Tarail] 


embolism, venous, India, 1863 
in submarines, 10 
polluted, in Angeles, 
volume, [Motley & 
pollution, A. M. A. national 
conference on, 929 
pollution conference held in London, 1376 
pollution, dustfall in Chicago, 11 
pollution, eye-smarting from, N. Y., 71 
pollution, pollen sampling, N. Y., 314; 1126 
AIR FORCE: cee. Aviation, U. 8S. Air Force 
AIRPLANES See Aviation 
ALBAMYCIN: See Novobiocin 
ALBANY MEDI ‘AL COLLEGE 
~~ honorary lectureship award, Chicago, 
1 


on lung 


radio medical conferences at, 1369 
ALBUMIN ,URIA 
in adolescents and in adults, ad ad corti- 
— for, (Danowski] 364— 
in boxer Flood 1678 
normal 1438 
ALCOHOL 
chlorpromazine and, effects on coordination 
and judgment, [Zirkle «& others} 
diet and hepatitis, 176% 
effects on liver, (replies) [Stephenson] 1866 
—C; [Klatskin] 1867—C 
in Blood : See Blood 
intolerance syndrome in Hodgkin’s disease, 
{Bichel] 1879—ab 
painful reaction to, in Hodgkin’s disease, 
(Giuliant] 2133—ab 
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ALCOHOLISM 
absenteeism, accidents and = sickness pay- 
ments in — in one industry, 
480- 
M. A. annual report, 935 
chemical tests for intoxic ation, Committee re- 


port, 95 

chronic alcoholic, [Pannill & Smith] *2299 

treatment by hypnotic aversion, 

tremens, Hemineurine for, Sweden, 
172 

detection of, Belgium, 1385 

effect of amino acids on rate of disappear 
ance of alcohol from _ blood, [Schiller | 


1888— ab 
postalcoholic syndrome, hydro- 
chloride for, *1502 
purchethere py of, [Lemere] 
therapy, paraldehyde, 1766 
ALDOSTERONE 
= chronic 
[} 2251- 
ALDOSTERONIGM 
adrenalectomy effects upon essential hyper- 
tension in child with, [Slater] 615-—-ab 
6 


ALEVAIRE 

aerosol for lipid pneumonia, [Sei- 
del] *1810; 7 

ALIMEMAZINE TARTRA See Trimepra- 


zine 
ALKALI 
aikalization of plasma and urine for acute 


ortical dysfunec- 


intoxication, [Mollaret] 2027 
—a 

ALLERGY 

airborne allergens, eczema and_ psoriasis 


through sensitization to, [Henecq] 616—ab 
allergic angiitis and polyarteritis, differentia - 

tion between, 630 
allergic 1 of essential hypertension, 
‘constitutional’ 

tion, [Waldbo 
digitalis, potassium for, Germany, 1859 
fellowship at Northwestern Univ, 2341 
fibrinolysin systemic reaction 

after, (reply) [de Takats] 241 

us purified, isolation are charac- 


Moore] 


and their preven- 
tt} *1172 


hydantoin, pulmonary changes in, 
*1328 

serum 
[Baybutt] *415 

insect — severe reactions to, [Mueller] 


globulin hypersensitivity, 


132— 
international seminar on pollinosis, 317 
laboratory set up in Michael Reese Medical 
Center, Chicago 
mechanism of nau reaction, [Logan] 1034 


atieabttibaigectt. arteritis caused by, [Hoge- 
wind] 1618—ab 


neostigmine hazards in, 1441 

penicillin anaphylactic shock, 2034 

penicillin, due to procaine or penicillin’ 
medicolegal aspects of testing for sensi- 


tivity, 1275 

—, reactions, survey of, by Australians, 
{Andersen} 1157-——a 

sensitivity, [Weiss] 1896—ab 

phentolamine methanesulfonate test for pheo- 
chromocytoma fatal in pregnancy, [Roland] 
*1806 

poison ivy extract, 
[Kligman; Swar 

poison ivy, patch test for; prozone phenome- 
non in, 1625 

—— vaccine reactions, (United King- 
dom) {Christensen } 

[Thomson] 1759 

ragw pollen, single of 

—— pollen extract for, [Brown] 1045 


reactions to, (replies) 
tz) 592— 


eed 


session at 1960 meeting, 946 ~ 

skin in children, anterior 
preparations for, [Perrotta] 1424—ab 

reaction, [Kepes & Haimo- 


vici} *548 
me glove dermatitis, are there plastic 
glove 


tattooing reaction, etiology, treatment, 374 
tetracycline provocation in lupus erythemato- 
sus, [Domz] 484—-ab 


906 
tonsillectomy and, [Lerner] 2023—ab 
trypsin reactions, 14 
) fac isosensitization, 
ers} *1203 
vancomycin, anaphyiactoid reaction, 
enberg] *1101 
ing jacket sting, desensitization, (replies) 
winny; original consultant] 1044 
ALOPE( 
after burn, steroids for’ 1626 
premature canities, calvities, and migraine, 
[De Haas] 2022—-ab 


{Sampson & oth- 
[Roth - 


SUBJECT INDEX 


ALSEROXYLON: See Rauwolfia serpentina 
ALUDRINE: See Isoproterenol 
AMEBIASIS 


amebic dysentery, India, 1982 


— glaucarubin for, [Pedoya] 2267 

serum cholinesterase and other levels in, 
India, 

AMERICAN : 8 See also list of Societies at end 
of 


Association " Physicians and Surgeons, stu- 
dent prize essay, [Medicine at Work] 2215 
Board of Internal Medicine, suggest change 
to American Board of Diagnostic Medicine, 


what is internist’ (reply) [Thompson] 
Boards, (requirements of Examining Boards), 
665; 
Dietetic Association, formal A. M. A. co- 


operation with, 926 
Epi epsy Federation formed, 
Association, (abstracting service) 
318; 1112; (annual meeting wens 
[Medic ine at Work] 660; . Mz joint 
meeting: preventive medicine is ilies 
legal matter) [Medicine at Work] 2223; 
(requirements for nospital listing) Miscel- 


la 
Institute of Nutrition, awards, 927 
Osteopathic Association liaison committee to 
meet with A. M. A., annual repo 
Physic al Therapy Association, statistics for 
1957-8 1554 


5 and 1958-9, 
Public Health Association, commercial bac- 
teriophages for taphylococcus typing, 
(Miscellany) 


241 
responsibility to foreign medical graduate, 
577 — 


Rheumatism Association, primer on rheumatic 
diseases prepared by, *1205; *1345; *1680 
School Health Association, cosponsors School 
Health session, (Council symposium) *58 
Society Investigation, Young 


Standards Association, A. M. A. reviewed 
projects for developing safety standards 


Clinical 
—E 


for, 958 
Univ. of Beirut strengthens medical school, 


44: 

Urological Association questionnaire, 
agement of patient who fails to void ‘after 
operation, [Nourse] *1778 


AMERICAN MEDICAL ASSOCIATION 


activities, are you aware? 2333—E 

Ad Hoc Committee on Aeronautics and Space, 
941; 942 

American joint meeting, 

medico-legal matter, 


222 

annual and clinical meetings, policies, cen- 
tennials, meeting dates, places, general 
chairmen, 

Annual Congress on — Education and 
Licensure, annual ag , O87 

Annual Reports, October 17, .. 918 

— ES OF NEUROLOGY AND PsyYcHIATRY di- 


Atlantic City Meeting, report on, 949 

ward for scientific applicable 
to medicine, consider establishment, 946; 


of Trustees, (annual report) 918; 
prepared by Law Department 
for) 969; (rules for filling vacancies) 980 

building program, annual report, 

Committee on meeting, 
(Medicine at Work] 659 

Committee on Disaster Medical Care, (report 
of regional conference) 1227; (Washington 
preview of survival plan) [Medicine at 


(photo) 


k} 2215 
Committee on Industrial Ophthalmology, 
tinted lenses in night driving, (Council re- 
rt,) 1015 


port, 

Committee on Injury in Sports, report of ac- 
tivity of, [Ryan] *1676 

Committee on Medical Facilities, ner name 
of Committee on Medical and Related Fa- 
cilities, report) 991; (9 New Yo “4 doctors 

and A. M. A. membership) [Medicine at 

Work] 2220 


bay ge on Medicolegal Problems, annual 


report, 952 

Committee on Research acces that it 
e autonomous, 955; 

Constitution amendment ‘Welating to successor 
to the President, 981 

cooperation with American Dietetic Associa- 
tion begun, 926 

cooperation with Nutrition Foundation, 926 

cooperative action with mat ClO in field of 
workmen’s compensation, 9 

Council on Drugs, physicians, hospitals, and 
new and nonofficial drugs, 2224— 

Council on Foods and Nutrition, fellowships 
for research in clinical nutrition, 

Council on Industrial Health, guide for indus- 
immunization programs, statement, 


J.A.M.A. 


AMERICAN MEDICAL ASSOCIATION— 
onti 


1 
Council on Legislative Activities, (some FDA 
plans preview b icine at Work] 
176; (replaces Committee on Legislation) 


Council on Medical Education and Hospitals, 
(adds 3 physicians to field staff) 57; (an- 
nual report and Tied of internships and 
residencies) 665; —E; (supplement- 
corrections) 2336; {policy on approval of 
internships) 846; (residency in obstetrics 
ont gynecology) 1363; (medical education 

port) 1507; 1576—E 

Counc! on National Defense, (medical civil 
defense conference, program) 435; (courses 
on management of mass casualties, pupil 
safety in disaster) 1364; (individual sur- 
vival training) [Lary & Rickles] *1967 

Dallas Clinical Meeting, (program) 900; (tele- 
vision program) ; (summary) 2333 

Department of Health Education, session on 
school health, (Council symposium) 

of dedication, [Medicine at Work] 


Distinguished Service Award, (request nomi- 
a” jai M. A. action on) 923; (annual 


rt) 947 
Division of ‘Field Service, they cover a conti- 
bring doctors closer together, [Med- 

icine at Work] 181 

Dr. Robert T. Stormont leaves, 57 

dues exemption for residents, 980 

General Practitioner Award, (request nomina- 
tions for) eal (Award to Dr. Chesley M. 
Martin) 2225 

report, 955; 957 

House of Delegates members, 9 

Industrial Exhibition, Dallas meeting, 916 

interprofessional relations, 188—E 

(Dr. John Talbott appointed 

) 431; (annual report) 973; (change 

of address, for mailing) 1840-—-E; (copies of 
index available) 2333—E 

Judicial Council, annual report, 978 

Law Division, annual report, 968 

liaison activities, annual report, 918 

liaison committee meet with American 
Osteopathic pe iation, 923 

liaison with BOASI and its Medical Advisory 
Committee, 922 

Medical Disciplinary Committee, (how good is 
doctor discipline? medicine seeks an an- 

_— at Work] 178; (annual 
979 


MEDICOLEGAL ABSTRACTS, annual report, 969 

membership, (annual report) 962; (9 New 
York doctors and) [Medicine at Work) 2220 

ie Beach Scientific Program, plans, re- 

uest papers, 

selancnniiia Meeting, annual report, 949 

Motion Picture Library, new films added, 97; 
465; 1873; 1967; 

NEws, annual report, 966; 980 

Officers, (list of) 903; (reports) 918 

ow! on Veterans’ medical care, annual re- 


100 
Poeidert McKinley addressed 1897 annual 
meeting at Philadelphia, 57 
President welcomes school health session, 
[Gundersen] *58 
President’s Page, 
1226; 1841 
Proceedings of Sections, Atlantic City Meet- 


(monthly message) 429; 


555 
prearam of Dallas Clinical meeting, 
publications, circulation, annual re 
QUARTERLY CUMULATIVE INDEX 
(discontinued) 919; (annual report) 
Reference Committees, 1959 Clinical Session, 


regional conferences on aging, 5 
relation - allied health agencies, annual re- 
port, 92 


reports of officers, 918 

resolutions and new business at meetings, 
— report on Constitution amendu.ent, 
9 


program, Dallas meeting sum 
34 


scientific activity, help chart course | for, 
Hershey 175; [Medicine at Work! 
1699; 1706— 

Scientific (Atlantic City Me 
report) 555; (annual report) 945 

Scientific Exhibit, Dallas meeting, 911 

Scientific program, Dallas meeting, 906 

Section on Anesthesiology, resolution v,pos- 
ing third year training; approving siouthe- 
to-mouth breathing in resuscitation, $46 

Section on Experimental Medicine and ‘Zhera- 
(Chairman’s address) [Burnett] 


Section on Gastroenterology and Proctology 
(Chairman's address) [Marino] *22¢3 

Section on General Practice, 
lle (Garlan] *1937 


(Chairman’s 


19 
V. 


terization of, [Vannier}] 595—ab 
902 


Vol. 171 


AMERICAN MEDICAL ASSOCIATION— 
Continued 


Section on Laryngology, Otology and Rhinol- 
ogy, resolution requesti audiograms be 
in physical examinations of physicians at 
annual meeting, 946 

Bection on Military Medicine, (Chairman's 
address) [McMahon] *277 

Section on Obstetrics and Gy (Chair- 

man’s address) [Eastman| *1292 

Section on Ophthalmology, resolution direct- 

ing attention to Glaucoma Identification 


946 

Section on Pathology and Physiology, (possi- 
ble establishment of exhibit) 946; (Chair- 
man’s address) [Peery] *206 

Section on Pediatrics, (Chairman's address) 
[Cole] *641 

Section on Physical Medicine, (Chairman's 
address) [Watkins] *385; (history: 1859- 
1959) [Bierring] *2190 

Section on Surgery, General and Abdominal, 
(resolution requesting name be shortened) 
(Chairman's address) {Mulholland} 


Sections, (Awards, Atlantic City Meeting) 
559; (resolutions to be considered by Coun- 
cil on Scie Assembly) 946; (Miami 
Beach program plans, request papers) 1111 

specialty (established new policies) 
919; (annual report) 974 

atatement of Dr. Frederick C, Swartz to Sen- 
ate Subcommittee on Problems of Aged and 


ging, 4: 
atatement to Senate committee on bill to reg- 
ulate interstate distribution of hazardous 
substances, 
Student A. M. A.: See Students, Medical 
testimony and written statements presented 

to Congress, annual report, 933 

Topay'’s HEALTH, annual report, 966 

Washington Office; reorganization, delegations 
of physicians visiting members of Congress, 
annual report, 

Woman's Auxiliary : See Woman's _ 
AMETHOPTERIN : See Methotrexa 
AMIDOPYRINE: See Aminopyrine 
AMINO ACIDS: See also specific acids as 

Phenylalanine 

effect on rate of disappearance of alcohol 
rom blood, [Schiller] 1888—ab 
= in treatment of arteriosclerosis, Nor- 


p-AMINOBENZOIC ACID 
potassium Peyronie's disease, Zara- 
fonetis] 6 ~ab 
AMINOISOMETRADINE: See Amisometradine 
AMINOMETRADIN 
“case report’ in 
{Greiner & others] *290 
AMINOPHERASE: See Transaminase 
AMINOPTERIN 
a of advanced cancer, [Grinberg] 
42—a 


human pharmacology, 


treatment plus methotrexate in psoriasis, 
rationale of, 1274 
AMINOPYRINE 
penicillin and sulfonamides with, in prophy- 
= of rheumatic disease, [Chierego] 2356 


AMINOSALICYLIC ACID (PAS) 
effects of prolonged use on liver, India, &5 
side-effects from, ones. 45 
treatment plus isoniazid in 
tuberculosis, [Cibert) 1266-—a 


AMISOM ETRADINE 
“case report’ in human pharmacology, 
{Greiner & others] *290 
AMMONIA: See also Blood ammonia 
toxicity, severe, diane of treatment, 


embolism, [Ba 35 
AMOBARBITAL SODIUM 
evaluation in medical outpatients, [Rickels & 
others] *1649 
medicine, Naval training in, 
15 
B 
N. D., 651 
local infiltration for chromoblasto- 
mycosis, [DeFeo & Harber] *1961 
treatment of corneal ulcer due to Candida 
rarapsilosis, [Manchester & Georg] *1339 
‘ment of cryptococcic meningitis, = 
etth Boeck’s sarcoid, [Brandt] 2259— 
tre. ment of cryptococcosis, [Martin] 1258 


of infantile histo- 
ssmosis, {Little} 1424— 
trea! iment [Stend- 
0 


AMPUTATIO 
first, derelopment of surgery in the South, 
hsner] *232 
AMYLASE: ane Blood amylase 
AMYLGIDOS 
primery, Pereesctantent aspects, [Jamra] 598 
—ao 


SUBJECT INDEX 


— in leprosy; amyloidosis and 
leprous reaction, [Masanti] 1257—ab 
ANALGESICS 
comparison of, Norway, 459 
hypnoanalgesia and hypnoanesthesia for 
cardiac surgery, [Marmer] *512 
new: dextromoramide, {de Lara] 2268—ab 
new: dihydrone pectinate, “[Frileux] 488—ab 
percutaneous topical, of larynx and trachea, 
[Boyan & Howland] 2 
ANAPHYLAXIS: See Allerg 
ANDROGENS: also androgens, as 
Testosteron 
peatin-avieg effects after total gastrectomy, 
Wayjen] 483-——ab 
ANEMIA 
— ee, 39 cases, literature review, 
aplastic, benzene hydrochloride cause’? 1624 
aplastic, testosterone-induced remission in, 
{Shahidi] 2364—a 
drip infusion for, India, 1025 
erythroblastic, additional cases, 
a 


hemolytic, acquired, tn chronic 
eukemia and lymphomas; survival and 
response to therapy, [Kyle] 1259—ab 

hemolytic, drug-induced, 894— 

hemolytic, familial, with erythrocyte inclu- 

ies and defect in pigment metabo- 
lism, [Schmid] 2358—ab 

a favism, [Hartigan & Gurnett] 


in chronic nephropathies, Sweden, 1026 

in of esophageal hiatus, Victortea] 

severe, incidence of koilonychia in, United 
Kingdom, 1250 

sickle-cell ‘disease, United Kingdom, 1601 

splenic, Gaucher's disease in father and son, 
[Hsia] 1736—-ab 

ANEMIA, PERNICIOUS 
present status of treatment, %th announce- 
S. P. Anti-Anemia Prepara- 

tions Advisory Board, «& 


ANESTHESIA 
addiction, addicting ry and anesthesio- 
logist, [Bloomquist] * 
M. A. third year of 
‘training in, 9 
automatic a Brazil, 326 
choice of technique in compiteations of preg- 
nancy and labor, [Little & Bannister] 
“1465 
general, 
[Jame 9-— 
nelstene experience in more than 5,000 
cases, [Abajian & others] 
hypnoanesthesia and hypnoanalgesia for car- 
iac surgery, [Marmer] *512 
local, bronchodilator action of, India, 580 
local, combined penicillin-streptomycin-pro- 
7“ hydrochloride in, [Buccellato] 2147 
—a 
machine, soda lime refill schedule for, 1767 
Mead Johnson awards for graduate training 
in anesthesiology, 1716 
nerve injuries after, Norway 240 
pneumoencephalography and air embolism 
anesthetic death, [Jacoby] 488 
a 


wine under, in children, 


pneumothorax and emphysema after high 
pressure in, [Gravenstein] 


premedication: old idea and new drugs, 
{Adriani] *1086 

retrosternal Novocain for goto myocardial 
infarction, 1031— 

sacral, Sweden 

teaching of ae in medical school, 
[Marx & Orkin] *1452 

ANEURYSM 

aortic, abdominal, resectional placement of 
aortic homograft for, [Sheranian] 2140—ab 

aortic, abdominal, ruptured, [Elliot] 2362—ab 

arteriosclerotic, of coronary arteries, [Ra- 
mirez] 

bilateral, of internal carotid artery, success- 
ful one-stage surgery, [Weyand] 2002—ab 

cardiac, with ventricular tachycardia, ex- 
cision of aneurysm, [Couch] 2007—ab 

diagnostic errors due to fixed acute ECG 
pattern after myocardial uirtion, { Blind- 
er & Smelin] 23 

intracranial, acrylic resins for, United King- 
dom, 2124 

intracranial, cerebral vasospasm in, inci- 
ence and [Fletcher] 1419—ab 

intracranial, meth treatment, value of 
hypothermia in Alexander] “474 


of y of Willis, early surgical treatment, 
Pool] 1744—-ab 
renal artery, producing renal infarction and 


hypertension, [Glanton & others] %2089 
— cardiac surgery for, Germany, 


193/S 


ANGIITIS 
allergic, and polyarteritis, differentiation be- 


tween, 
ANGINA PECTORIS 
coronary endarterectomy for, rationale and 
technic, [Cannon] 1262—a 
plasma catechol amine concentrations in, 
[Gazes] 105—ab 
some notes concerning, (guest editorial) 
Levine] 
treatment, ipron lazid, (results) [Barrera] 
1260—ab; (double-blind study) [Shoshkes] 
end (iproniazid phosphate) [Fauda] 
—a 


treatment : — of preaortic 
plexus, [Kunos] 1992—ab 
working capacity 1983 
ANIMALS: See also Cattle ; Dogs; Monkeys 
focal epilepsy in, [Morrell] 
S88—a 


Giffin animal care award, Md., 2342 
isolate enteropathogenic E. coli from household 
pets, relation to infantile diarrhea, [Mian] 


*19 

laboratory, building for, Pa., 234 

rabies in, ag Y.) 71; (Ark.) 437; (in bat, 
Md.) 2106 


venomous, og causing deaths in 
S., [Pa ee ab 
ANKYLOBIS “See Spin 
ANOMALIES: See Zenermalitics ; under names 
of specific organs, as ~ am 
ANOXIA: See Oxygen deficien 
ANTERIOR tibial syndrome, ‘{Greawelt & Sil- 
berman] *2210 
ANTHRAX 
contaminated hides, United Kingdom, 2125 
ANTIBACTERIALS: See also Antibiotics ; Bac- 
teria; Chemotherapy; and under specific 


rugs 
of, in inguinal herniorrhaphy, [Myers] 
4 


treatment of pare. abscess, reevaluate, 
Murphy & Kohler] * 
treatment salpingitis, [Schaef- 
er] 3 
treatment, Mich., 70 
ANTIBIOTICS : See also under " specific drugs 
in milk, (Council report) 49 
prophylactic use in infants born after pre- 
ure of membranes, [Kent & 
9 


request papers for symposium 

Rosenwasser] %509 

treatment of staphylococcic bacteremia, cor- 
— in vitro studies with response, [Ab- 


treatment plus — in infectious diseases, 
[Scalabrino] 1 —ab 
ANTIBODIES 
fluorescent, study possible macro- 
globulin synthesis, [Curtain] 621—ab 
18 


neutralizing and complement-fixing, to diag- 
nose infections with virus of maphenrtie 
choriomeningitis, [Scheid] 1750—a 

poliomyelitis, reactogenic and immunogenic 
ee of live virus vaccine, [Smorodint- 


enes of fleld trials with a live attenuated 
poliovirus vaccine, n] *86 
ANTICOA( 1ULAN See 
anticoagulants, as Acenoc 
effects in cerebral Wells] 350—ab 
indications for and management of, in acute 
chronic cerebrovascular disease, 1763 
occult hematuria and, 375 
treatment, India, 4 
treatment of acute myocardial infarction, 
[McCluskie] 1157—ab 
treatment, prompt, virtue in impending myo- 
cardial infarction, [Nichol] 103—ab 
ANTIGENS 
type 1 polioviruses, [Wen- 


— specific 


verene among type 3 polioviruses, [Dubes] 


ANTIPHLOGISTIC drugs, Germany, 1859 
ANTISEPTICS 

first-aid, use of, 498 
ANTISTREPTOLYSIN 

reaction in tuberculosis, Germany, 457 
ANURIA: See Urine suppression 
ANUS 


malignant melanoma, [Quan] 605 —ab 
ANXIETY: See Neurosis, anxiety 
AORTA 


abdominal, kidneys in surgery of, [Szilagyi] 
1748—ab 


aortic-pedicle technic to vascularize fetal 
parathyroid-gland transplants for hypo- 
eb after thyroidectomy, [Wat- 

ns 

bifurcation, embolism at, [Perlow] *41 

coarctation, [Brown] 1616—ab 

coarctation, Denm 330 


171 
[Lawrence] ab 
AMNIOTIC FLUID 
| 
| 
| 


194/6 


AORTA- -Continued 
coare ae followed for 25 years, [Cookson] 
Neveenine infiltration of preaortic plexus for 
angina pectoris, [Kunos] i992-—ab 
obstruction, complete, value and limitations 
of thromboendarterectomy in, [Wertheimer] 
032-—ab 
occlusion, surgical treatment, 
{ Erskine 
placement of homograft for ab 


thrombotic, 
1413—ab 


minal aortic aneurysm, [Sheranian] 
2140 ab 
roentgen study in infants and children, [Cart- 
right) 2271-—ab 


roentgen study in renal artery aneurysm, 
[Glanton & others] *2089 
roentgen study, intrathoracic, to diagnose in- 
tralobar brone a sequestration in 
children, [Simopoulos] 4 b 
roentgen study, thoracic, needle 
puncture opacification, [Lehman] 1620-—-ab 
wall, roentgen signs of contrast material dis- 
in direct aortography, [Boblitt] 
AORTIC ARCH 
absence of aortic arch with patent ductus 
arteriosus and interventricular septal de- 
fect, [Everts-Suarez] 1411-—ab 
aortic arch syndrome; ocular manifestations 
of ‘‘pulseless disease,”’ [Tour] 1267—ab 
AORTIC VALVE 
regurgitation, India, 237 
stenosis, calcific, in — surgical correc- 
tion, {Harken} 2011 
stenosis, calcified, Botelho Reis] 103—ab 
stenosis, compare risks and _ postoperative 
course of combined mitral and = aortic 
valvulotomy and aortic valvulotomy alone, 
{Gentilli] 470—-ab 
stenosis, functional; resistance to left ven- 
tricular outflow without anatomic obstruc- 
tion, [Morrow] 2005—a 
results of surgery, 
[Kraus] 2003- 
— left a. puncture in assess- 
t of, [Connolly] *160 
1 in young patient with rheumatic heart 
disease, [Brest & others] *249 
APHASIA 
management, physical medicine and rehabili- 
tation in, [Tobis] 


APHTHOSIS, recurrent wn ulcers, 495 
APNEA 


associated with use of neo- 
mycin, [Fredel 2147—ab 
APOTHECARY : owe, Pharmacy 
APPARATUS: See Equipment; Instru- 
ments ; and specific apparatus, as Computers 
continuous blood pressure monitor, United 
dom, 464 
—, oxygen therapy unit, [Balagot & 
Sadov 
reducing, facts about, [ Miscellany] 


pulmonary function studies, its 
, 49 


nancy " safety of, 630; (correction) 1719 
APPENDICITIS 
acute, 1, cases analyzed, [Babcock] 
1414 
inv stump, contraindica- 
tions, 
relation to tonsillitis, Denmark, 1980 
APPENDIX 
graft to pophete ureter, France, 1136 
APRESOLINE: See Hydralazine 
AQUA IVY, AP: See aioe Rhus 
ARACHNOIDITIS 
cerebellomedullary, recurrent  fibroadhesive, 
surgical treatment, [Albertengo] 1610 -ab 
ARALEN: See Chloroquine 
ARAMINE: See Metaraminol 
ARG ENTAFFINOMA: See Ca 
HLORIDE 


ARG IV TENE’: See Arginine Hydrochloride 
ARISTOCORT: See Triamcinolone 
ARLIDIN: See Nylidrin 
ARM : See Extremities 
ARMAZIDE: See Isoniazid 
ARMED FORCES 
Dependents, Medical Care pt See Medicare 
Institute of Pathology, (Col. F. M. Townsend 
appointed director) 321; (seeks old instru- 
ments) 442; (rank of director, A. 
action on) 92: 38 
medical — servic ces, recommend 
United Kingdom, 1727 
ARMY, STATES 
M. A. mmends for conducting disaster 
94 
1126; 2111 
course On management on — casualties, 
(Council article) [Heaton] *1 
early for students, 


integration, 


156 
medical officers train in India, 2111 


SUBJECT INDEX 


ARRHYTHMIA: See Atrial Fibrillation; Tachy- 


ART: See Physicians, avocations 
ARTERENOL (Norepinephine) 
in plasma in myocardial infarction and an- 
gina pectoris, [Gazes] 105—ab 
negative postoperative response to, India, 237 
ARTERIES 
carotid and vertebral insufficiency, neuro- 
ophthalmological considerations in cerebral 
vascular insufficiency, [Hoyt] 18 b 
carotid insufficiency and cerebral ischemia, 
angiographic study, [Keirns] 487—-ab 
carotid, internal, thrombosis or insufficiency, 
— manifestations, [Hollenhorst] 1036— 


a 

carotid, occlusion, [Silverstein] 1611-——ab 

cerebral insufficiency, atherosclerotic occlusive 
lesions in, surgery for, [Crawford] 2001—ab 

cerebral vasospasm in angiography for intra- 
cranial aneurysms, signifi- 
cance, [Fletcher] 1419-—ab 

changes in atherosclerosis, France, 1136 

Coronary: See Angina Arterio- 
sclerosis: Coronary Vesse 

iliac, complete obstruction, valve and limita- 
tions of throm boendarterectomy in, [Wer- 
1032—ab 

iliac, thrombotic occlusion, surgical treat- 
ment, [Erskine] 1413— 

insufflation of oxygen in peripheral vascu- 
lar diseases, [Visser] sl ab 

mammary, internal, as org of revascular- 
mization of myocardium, TCataliott!} 470—-ab 

ary, internal, evaluate ligation § by 

blind” [Cobb] 347-—ab 

a low back ‘pain due to, [Filtzer] 

occlusion, ocular of “‘pulse- 
less disease,”’ [Tour] 1267— 

peripheral, ac ‘ute obstruction of extremities, 
Brazil, 1134 


peripheral insufficiency, new vasodilator in 
management of, [Samuels & Shaftel] *142 

er occlusions, homografts for, [Puech 

a — 

pulmonary, and superior vena cava, anasto- 
mosis for certain congenital heart defects, 
[Bakulev] 605—ab 

pulmonary hypertension and mitral insuffi- 
a in patent ductus arteriosus, [Linde] 
1031 

hypertension, evaluation of op- 
erability by catheterization and occlusion 
patent ductus arteriosus, [Actis-Dato] 

pulmonary, hypoplasia of, [Belcher] 1993-—ab 

pulmonary, right main, anastomosis to su- 
perior vena cava, for Ebstein's anomaly 
and congenital hypoplastic right ventri- 
cle, [Gasul & others] *1797 

renal, hypertension of; mechanisms, diag- 
nosis and treatment, [Page] 1999—ab 

renal, unilateral disease with hypertension, 
(Cordonnier}] 1616—ab 

retinal, central, glaucoma after occlusion of, 
1036—ab 
mall, obstruction in arteriosclerosis, post- 
evidence in, [Ed- 


umbilical 
distress” 
ab 


ond] 1891- 
ARTERIOSC LEROSIS 
aortic atherosclerosis, of, in 
Colombia, [Restrepo] 1431 
arterial changes in France, 


phases of 
in neonates, [Des- 


1136 
arteriosclerotic aneurysm of coronary arteries, 
[Ramirez] 2270—ab 
coronary, heparin with £8-pyridyl-carbinol 
for, Germany, 2244 
electrocardiographic abnormalities with high 
bl sugar in patient with enlarged left 
ventricle and aortic egg lerosis, 1762 
enzyme treatment, Norw 
frequency and distribution of glaucoma in, 
Packer & others] *109 
mortality from, possible relation to industry, 
[Sigler] 489--ab 
obliterans, isoxsuprine hydrochloride as di- 
lator in, [Samuels & Shaftel] *142 
occlusion in cerebral arterial insufficiency, 
surgery for, [Crawford] 2001--ab 
occlusive, of femoral artery, evaluate by-pass 
graft in, [Bernstein] 2360--ab 
cirrhotics, incidence, [Ber- 
rios} 1 ab 
radiographic evidence for 
— artery obstruction in, [Edwards] 
pulmonary, India, 1595 
See also Periarteritis 
etiology: methylthiouracil hypersensitivity, 
[Hogewind] 1618—ab 
temporal, [Berger & Senders] *1818 
temporal, and thrombosis of retinal vessel, 
(replies) [ Bedell; original consultant] 2038 


J.A.M.A. 


ARTHRITIS: See also Reiter's Disease 
due to infection, primer on rheumatic diseases, 
[Am. Rheumatism A.] *1680 
evaluation, center for, N. Y., 565 
frequency and of glaucoma in, 
{Packer & others] * 
scarlatinal, nature of, a] 
study, fellowships available, 19 
treatment : bee venom, 2038 
treatment: dexamethasone, Germany, 236 
vaccine, apy, 1909 
ARTHRIT RHEUMATOID 
bentonite flocculation test in, Finland, 455 
latex-fixation test in, signific Ne of thermo- 
labile inhibitor, [Schubart 2143-—-ab 
lethal polyarteritis in, [Holten] 1877-—ab 
primer on rheumatic diseases, [Am. Rheuma- 
tism A.] *1210 
by sanatorium regime, [Mason] 


treatment : chloroquine phosphate, N. N. D., 
treataent of chronic polyarthritis : prednisone ; 


peripheral neuropathy, nodosa, 
and death after, [Rotés-Querol] 5 ab 


w 
treatment: steroids, vascular lesions in, 


[Johnson] 1899- 
treatment: triamcinolone, [Thompson] 481—ab 
OPATHY 


diabetic, [Haagensen] ab 
neurogenic, primer on diseases, 
A.j * 


mitted by, {Moritsch] 14 
ARYL “StU LFONYLUR EAS: See 
ASBESTOSIS: See Pneumonoconiosis 
ASCARIASIS 
enteric oxygen for, India, 580 
ASCORBIC ACID 
levels and influenza, India, 1248 
ovulation and, Germany, 457 
ILLIN O 
United Kingdom, 2125 
ASPERGILLOS 1A 
pulmonary, morphologic aspects, [Pimentel] 
2141—-ab 


ASPERGILLOSIS 
pulmonary, (Portugal) 1984; (contribution to 
roentgen picture) [Voigt] 2368—a 
ASPHYXIA 
neonatal, development of epilepsy and myo- 
clonic _ United Kingdom, 1028 
ASPIRATIO 
of grass cate (inflorescences), problems as- 
sociated with, [Clery & others] *1478 
ASPIRIN: See Ac etylsalicylic Acid 
ASSISTANTS : - Medical Assistants 
ASSOCIATION : See also American Medical As- 
sociation ; nochetion Medical; list of Socie- 
ties at end of letter S 
of American Physicians, (President's address : 
medicine in teaching hospital of today and 
tomorrow) [Bauer] *1277; 1362—-E; (Old 
Turks) 2102—E 
of Military Surgeons, meeting, 1126 
ASTHMA 
brone sce anterior pituitary preparation for, 
[Perrotta] 1424—a 
triamcinolone for, [Levin] 1604--ab 
in adults, gamma globulin for, France, 2242 
in children, adrenal steroids for, occurrence 
cerebri during, [Dees] 
caused by, United Kingdom, 
198 
mechanisms in, [Overholt] 595—ab 
ATARAX: See Hydroxyzine Hydrochloride 
ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLE — See also under specific sport; as 
oxin 
. M. Committee in Sports, 
activity [Ryan] * 
A. M. A. mmittee Fa Medical Aspects of 
Sports, report, 920 
A A. Symposium on Athletic Injuries, 
#1656: $1659 ; *1662; *1664: *1666; *1670; 
*1673; *1676 
basic +e. of prevention of injuries, [Bra- 
shear] *166 
brief maximal wapeate exercises for knee 
injuries, [Rose] * 
doctors and sc od accompany athletes 
Olympic games, United Kingdom, 1398 
first aid and transportation after spinal cord 
injuries, (guest editorial) [Freeman] 54—-E 
general principles in treatment of injuries to 
athletes, [O'Donoghue] *1656 
knee injuries incurred in sport, [Quigley] 
*1666 
National Conference on Medical Aspects of 
Sports, 
they run, jump, and throw under watchful 
eye of m. at Work] 1703 


| | 
| 
A 
skin, Finland, 454 
ARTHROPODS 
195 


Vol. 171 


ATHLETICS—Continued 
—- protective equipment and protective 
support, *1670 

ATOMIC BO 

casualty estimation, (Council article) [Fits- 
patrick] °191 
impact of radioactive fall-out on medic 
erations, (Council article) 
management of burns resulting from nuclear 
disaster, (Council article) 205 
management of soft-tissue trauma after nu- 
clear strike, (Council article) [Moncrief] 


}° 
ATOMIC ENERGY : See also Radioactive 
fellowships for nuclear training 
lab challenge in occupational ialictne, [ Med- 
icine at Work] 659 
health challenge with big differ- 
en Los pene Laboratory, [Medicine at 
Work] 221 
A. Exceptional Service award 
or 
— largest, installed in V. A. hospital, 


ATOSIL: See Promethazine 
———- opinion survey of, hy A. M. A., 


ATRIAL FIBRILLATION 

after mitral etiology and preven- 
tion, [Kittle] 2136—ab 

e "iow ae bifurcation of aorta after, [Per- 

ow 

“in ute ero, rts] 11 of fetal cardiology, 

JECK’S: See Osteoporosis 
YCIN : See Chlortetracycline 


accidents and psychoanalysis, France, 1137 

a rates from, (reply) [Gris- 

‘idents in open automobiles, Austria, 2240 

lents, increase in, United Kingdom, 1988 

ents, traffic fatalities, 2345 

A. M. A. Committee on Medical Aspects of 
Automobile Injuries and Deaths, report, 919 

automobile racing and medicine, (Miscellany) 

{Barnes} *1251 

driving a truck and heart disease, 2035 

driving, chlorpromazine and alcohol effects on 
coordination and judgment, [Zirkle & oth- 

ers] *1496 

driving, use of tinted lenses in night driving, 

(Council report) 

elbow-out-of-window injuries, [Rieth|] 609-— 


= tutor careless to Ohio's auto 
s, [Medicine at Work] 662 
for doctors, United King- 


dom, 461 

‘belts vs. padded shelf, 1764 

seat belts, annual report , 965 

traffic safety postage stamp proposed, A. M. A. 

action on, 923 

AUTOPSIES 

medicolegal investigations regarding model 
postmortem examinations act, 1579— 

radioactive corpses, United Kingdom, 1395 

rates, highest, in hospitals having approved 
internships, (Council report) 667: 668 

AVIATION 

A. M. A. Ad Hoc Committee on Aeronautics 

and Space, 941; 

doctor-pilots fly for fun but form mobile dis- 

aster force, (Medicine at Work) [Pratt] 

*663; (correction) 1849; (reports of offi- 

cers) 94 

emergency service by air, 846 E 

Federal Aviation Agency appointments, 434 

Flight Safety Foundation to Civil Aeronautics 

Administration, comments and recommenda- 

tions, 929 

uatebcmmbesvetion program in Navy, 1014 

medicine, 2 M. A. Committee on, annual re- 


port, 9 
medicine, graduate naval training, 1572 
medicine, symposium on, Calif., 848 

Navy Flight Surgeons receive Contact, annual 
magazine published by Naval School of 
Aviation Medicine, 1231 

recycle built for 2, first space cabin simula- 
tor, (photo) [ Medicine at Work] 179 

space age, pediatrics in, (Chairman's address) 
[Cole] *641 

space flight, France, 1024 

spontaneous pneumothorax in apparently 
flying personnel, [Dermksian] 1732 


volunteers selected for simulated USAF space 
3°? 


ght, 232 
AVIATION, U. 8S. AIR FORCE 
appointments, 1015; 11 
Col. Davis honored by Chinese National Air 
Force, 571 
medical education program, 1573 
School of Aviation Medicine dedicated, 2111 
AZACYCLONOL 
therapy in schizophrenia, India, 198% 


SUBJECT INDEX 


AZOTORRHEA: See Nitrogen 
Ree Urine, bacteria 


copies of guides to evaluation of permanent 
impairment available, (Committee report) 


injections into, fatality after, (reply) [Bucy] 


857—C 
BACKACHE 

to arterial obstruction, [Filtzer] 
a 


low, pathology of, [Hirsch] 2031— 
BACTEREMIA 
Aerobacter aerogenes, [Seneca] 618—ab 
staphylococcic, correlate in vitro studies with 
response to antibiotics, [Abboud] 1878—a 
BACTERIA: See also specific bacteria, as 
Aerob 
antibacterial activity of serum after demethyl- 
chlortetracycline, chlortetracycline and oxy- 
tetracycline, [Hirsch] ab 
bacillary dysentery, United Kingdom, 1395 
— of liver, [Stor- 
mo 
— disease, (Illus- 
ated Film Review) [Walter] *1869; 1873 
germ-free laboratory, aa... 10 
pollution of vy water, can origin be de- 
termined?’ 1 
BACTERIOLOGY 
at medicine, changing concepts, 1859- 
1959, [Bierring] *2190 
BACTERIOPHAGE 
commercial, oy Staphylococcus typing, (Mis- 
cellany) ‘241 
new concepts of nature of viruses, 312 E 
status for staphylococcic infections’ 2036 
BAGS: See Plastic b 
BALDNESS: See Alopec 
BALL, wooden, weight = seized, 1708 
RALLOON 


Sengstaken tube with. for bleeding esophageal 
varices, [Mackby] *1916 
BANDAGE 
elastic bandage application, ll 
physical medicine in managem 
mastectomy lymphedema, 
— bandage vs. elastic stocking for lymph- 
edema of peripheral vascular 1163 
BARBITURATES: See also specific drug 
accidental poisoning, a prevention, con- 
trol, *176 
n blood sugar, india, 1982 
acute, alkalization plasma 
and urine for, [ Mollaret ] 2027—ab 
RARTONELLOS Is 
human, salmonellosis and secondary compli- 
cation of, in Peri, (Arbulii] 468—ab 


& Meyer] *1659 


BASEDOW’S Disease : See Goiter, toxic 
RASIC SCIENCIES 
graduate education in, 1522 
postgraduate education in, 1523; 1524 
training, El Salvador medical school develops, 


4 
BAT, rabies in, Md., 2106 
BEADOX: See Pyridoxine 
RECLAMIDE 
in intractable epilepsy, [Wilson] 482--ab 
discussions at, (reply) [Davidson] 
—C 


BEES 
venom and arthritis, 2038 
yellow jacket sting, desensitization, (replies) 
Swinny: original consultant] 1044 
BELLADONNA 
alkaloid and narcotic, premedication before 
anesthesia, {Adriani] *1086 
BENEMID: See Probenecid 
BENTONITE 
flocculation test for rheumatoid arthritis, 


Finland, 455 
BENZENE HEXACHLORIDE 
exposure and aplastic anemia etiology, 1624 


ASEBA 
baseball shoulder, 
colored baseballs, 


ES 
Alcoholic: See Alcohol; Alcoholism 
carbonated, in diagnosis of left-side sub- 
phrenic abscess, [Bosner & Bosniak] *1282 
suspected contamination of soft drink, are 
vending machines considered safe’ 
LE 


intrahepatic stasis in acute nonfatal viral 
eee incidence, pathogenesis, correla- 
on with jaundice, [Dubin] 367—ab 
BILE DUCT 
atresia, intrahepatic, [Krovetz] 1264--ab 
and hepatic, atrictures, [Walters] 
a 


ag supra- and transduodenal explora- 


tion, (Mahorner] 1748—ab 
extrahepatic, roentgen aids in diagnosis of 
eoplasms of, [Evans & Mujahed] *7 
hepatic, sathanenesle of jaundice in Hodg- 
n's disease, [Mac-Clure] 2269—ab 
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DUCTS-— Continued 
construction, hepaticointestinal anastomo- 
“ae with transhepatic insertion of T-tube, 
[Mufioz] 2 
aphincter of Oddi of duo- 
denal contents into! 2 
308 follow-up of 1-5 
5-20 years, [Walters & Ramsdell] *872 
BILIARY TRACT 
cystic-cholecystic syndrome due to mechani- 
cal blocking, [Vasconcelos] 2011— ab 
disease, histological changes in liver in, 
mer] 368—ab 


Blood 
newer concepts of jaundice, 
1110--E 
BIOCHEMISTRY 
——— s of erythrocyte formation, 2103—E 
BIOLOGIC WARFARE 
defense and briefing, annual report, 939 
invisible invaders, CD curriculum, [Medicine 
at Work 
medical a of =" against, (Council 
article) Prigertt] °217 
RIOPSIES: See also under specific organ 
cytologic diagnosis of solid Camere by small 
needle aspiration, [Smith] 1268 ab 
BIRTH: See Infants, Newborn bor 
Multiples: See Pregnancy, multiple : Twins 
Premature: See Infants, premature 


BISHYDROXYCOU MARIN 
toxicity, death from spontaneous subdural 
hematoma, [Eisenberg] 170:2181, Aug. 29, 
1959; (correction) 171:1020, Oct. 17, 1959; 
(replies) (Eisenstadt; Eisenberg] 1r603—C 
BITES: See Animals; Insects ; Snakebite 
BLADDER 
cancer, Denmark, 1723 
cancer, sites of metastases, [Fetter] 619—ab 
cancer, supervoltage irradiation of, (rotation) 
(Friedman] 2144 -ah; [Rubin] 2145—ab 
capacity, 1766 
cytoscopy in diagnosis of cervical carcinoma, 
Spain, 336 
exstrophy, 156 cases, *1922 
herpes zoster involving, 361—ab 
inflammation, urethritis-cystit = in 
female, [McDonald & other 
injury in gynecologic 1139 
irrigating fluid in transurethral prostatectomy, 
study of, [Fillman & others] 


metabolism, 


management of patient who fails to void after 
operation, [Nourse] °177 
rectal, for urinary diversion, [Wilkins] 1035 


——ab 
BLANKETS 
electric, cause convulsive seizures’ 498 
BLASTOMYCOSIS: See also Chromoblastomy- 
cosis 


European, or torulosis, [Brandt] 2001—-ab 
North American, possible transmission from 
dog to human, [Schwartzman & others] 


South American, possible etiological in 
son's disease, [de Assis] 99-—a 
BLINDNESS” 


Color: See Color Blindness 
of, in recurrent herpes simplex, 
1 
research, awards for, 1716 
echool building for blind dedicated, Wash., 
11 


oD 

effect of amino rate of dis- 

appearance, [Schiller] 188 

alkalization of, for acute Rasbiterets intoxi- 
cation, [Mollaret] 2027—ab 

Aminopherase: See Transaminase 

ammonia, significance in Laennec’s cirrhosis, 
[Chaikin] 468—ab 

amylase in mumps, India, 1248 

ascorbic acid levels and influenza, India, 1248 

bilirubin high, exchange transfusion in new- 
born infant, [Zanini] 2264—ab 

bilirubin, hyperbilirubinemia in premature in- 
fants, [Koch] 1615-—-ab 

bilirubin, jaundice in newborn 
infant, 2035 

calcium, chronic idiopathic 
thyroxin for, [Hooft] 1890. 

calcium, hypercalcemia occurring with car- 
cinoma ot kidney, [Alanis & Flanagan] 


hypercalcemia, 
ab 


calcium, reversible hypercalcemia in mascu- 
tumor of ovary, 
[Aboua ab 

cancer in, In cervical car- 
cinoma, [Diddle] 2261—-ab 

Carotene: See Carotenemia 

catecholamines in infarction and 


a 

Cells: See Blood count; Erythrocytes; Leu- 
kocytes ; Lymphocytes 

chemistry and gestoses, India, 583 

— of food on laboratory tests 


959 
171 
R 
B 
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BLOOD—-Conti BLOOD PRESSURE, HIGH Continued 


nued 
Cholesterol: See also Blood lipids: Blood, 


lipoprotein 

cholesterol and lipoproteins, effect of cigarette 
moking on, [Page & others] *1500 

cholesterol during oral treatment of dia- 
betes with  1- 2-p-tolylsulfany - 
lurea, [D'Alessandro] 1427—ab 

cholesterol, hy relationship 
f hyperuricemia to, (reply) [Wallace] 


cholesterol level, decreasing, 2037 

cholesterol, studies of coagulation and fibrino- 
lysis in primary hypercholesteremia before 
and after a fatty meal, [Nitzberg) 104—ab 

eS ae and other levels in amebiasis, 


circulation, effects of new xanthine derivative 
on, in obstructive pulmonary emphysema, 
[Barrera] 1425-——a 

circulation, effects of promazine on, Germany, 


circulation, systemic venous collateral, in 

portal hypertension and other morbid states 
within thorax, {Schobinger] 2273—ab 

circulatory disease and nicotine, Germany, 


coagulability, changes during various phases 
of ischemic heart disease, [McDonald] 1031 


—a 
coagulation and extracorporeal circulation, 
Sw 6 


coagulation and fibrinolysis in idiopathic 
hyperlipemia and primary hypercholester- 
before and after fatty meal, [ Nitzberg | 


Coagulation, Anticoagulants: See Anticoag- 
ulants 


coagulation, congenital factor VII deficiency, 
hematological and genetic aspects, [Dische| 
339 


—a 
coagulation, effect of camphor on, Finland, 
455 


coagulation, factor-VII deficiency with Christ- 
mas disease in one family, [Nour-Eldin| 


1261—ab 

coagulation, vitamin K treatment in neonates, 
Germany, 1594 

counts in relation to African X-ray staff, 
[Allen] 1433—ab 

creatinine clearance, Germany, 334 

Donors: See Bl Transfusion 

a. See also specific dyscrasias a+ 

ukem 
dyscrasias after tolbutamide, [Brod] *296 
dyscrasias, A. M. A. Subcommittee on, report, 


956 
dyscrasias and gout, [Talbott] 101-—ab 
enzyme examinations, value of, Germany, 333 
Fats: See Blood cholesterol; Blood lipids 
fibrinogen, acquired hypofibrinogenemia in 
pregnancy, [Beischer] 2262—ab 
formation, agnogenic myeloid metaplasia, 
[Jacobson] 369—a 
galactosemia, congenital; evolution of hepatic 
lesions; evidence of 
familial study, [Joseph 21— 
Globulin: See Gamma Globulin: Globulin 
Glucose: See Blood sugar 
Group: See also Rh Factor 
grouping oe and transfusions, annual re- 
rt, 95 


groups, isosensitization to U factor, [Sampson 
& others} *1203 


fellowship, N. Y., 565 

heparin concentration, Sweden, 587 

Hypogummaglobulinemla: See Gamma Globu- 
i 


in semen, etiology, treatment, 496 
jodine (protein-bound) ; chemical evidence of 
hypothyroidism, [ Lowrey & Starr| *2045 


rity] *1182 

iodine, thyroid symposium, Austria, 82 

lactic dehydrogenase and transaminase in 
leukemia, [Magill] 1606—ab 

lipids and cholesterol, effect of prolonged use 
of estrogens in idiopathic hyperlipemia or 
hypercholesteremia, [Feldman] 2028—ab 

lipids, blood coagulation ana fibrinolysis in 
idiopathic hyperlipemia before and after a 
fatty meal, [Nitzberg] 104—-ab 

lipids, essential hyperlipemia, [Dollerup] 2134 

a 


lipids, time of serving main meal and, 2372 

lipoprotein and cholesterol, relation of peri- 
Pe mental stress to, [Grundy & Griffin] 
*1794 


lipoproteins, ischemic electrocardiograms in 
symptomless men, [Weitzman] 2129—ab 

lipoproteins myocardial infarction effects on, 
{Dodds} 1259—ab 

oxalates, hyperoxalemia in gout, France, 1856 

phosphatase, total and ‘prostatic’ acid, clin- 
{Simon & Nygaard] 


picture, hematomorphologic determination 
of sex from, [Caliezi] 1269-—-ab 


BLOOD — Continued 
Pla 


telets: See Purpura, thrombocytopenic; 


potassium, hyperkalemia, renal sodium loss 
and hyponatremia due to renal tubular in- 
sensitivity to mineralocorticoids: pseudo- 
hypo-adrenalocorticism, [Donnell] 476—ab 

potassium, hypokalemia development in sali- 
cylate intoxication, [Robin] 619—ab 

primary amyloidosis: hematological aspects, 
{Jamra} 598—ab 

Protein: See also Blood, lipoprotein; Gamma 
bulin; Globulin; Macroglobulinemia 

teins, gastrointestinal protein loss in 

(Schwartz] 5 ab 

proteins, ton Sweden, 1138 

proteins in healthy medical students, India, 


95 

proteins in malnutrition, India, 1860 

Prothrombin : See also Blood coagulation 

prothrombin and proconvertin deficiency after 
propylthiouracil, [Kolars & Gonyea] *2315 

prothrombin in liver disease, clinical anid 
prognostic significance, [Mindrum] 597—ab 

pseudocholinesterase, diagnostic and  prog- 
nostic value, [Meeroff] 1877—ab 

research, invite applications for, 850 

sedimentation rate, prolonged increased, 1761 

sodium, hyponatremia, renal sodium loss, and 
hyperkalemia due to renal tubular insensi- 
tivity to mineralocorticoids: pseudohypo- 
adrenalocorticism, [Donnell] 476-—-ab 

specimen selection, 176 

steroid levels in children, 1276 

study of postmitral commissurotomy syn- 
drome, [Lisan] 594—ab 

Sugar: See also Diabetes Mellitus 

sugar, effects of barbiturates on, India, 19X82 

sugar high, electrocardiographic abnormal- 
ities with, in patient with enlarged left ven- 
tricle and aortic atherosclerosis, 1762 

sugar, hyperglycemia and no glycosuria, 2154 

sugar, hypoglycemia complicating phenylala- 
nine-deficient phenylketonuria, 
[Dodge] 357—a 

sugar, action of acetylsalicy- 
late, [Hecht] 1425—-ab 

sugar, postmorte om, body chemistry after 
death, (replies) [Naumann ; original con- 
sultant] 2278 

sugar, tobacco hypoglycemia, [Berry] 99—a 

test, latex-agglutination, for trichinosis, 

nella er) *8865 

Transaminase 

tumor cells (cerebral) in, Canada, 327 

tumor cells circulating in, research in isola- 
tion of, [Colombo] 2268-—ab 

Types: See Blood groups: Kh F 

uric acid, hyperuricemia relation to hyper- 
cholesteremia and myocardial infarction, 
(reply) 1401 Cc 


BLOOD PRE 


controlled and artificial hypother- 
mia in threatening hemorrhage from eso- 
phageal varices, [Kuhlgatz] 1747—ab 

effects of lanatoside C on cardiovascular 
hemodynamics in normal arts and in 
heart disease without failure, [Dresdale| 
1403—ab 

India, 

monitor, continuous, United Kingdom., 464 


BLOOD PRESSURE, HIGH 


after gestoses, United en. 1392 

allergic nature, [Coca] 1406— 

complications: frequency and ‘Tistethution of 

glaucoma in, [Packer & others] *1090 

complications : —_ renal artery disease, 
{Cordonnier}] 1616-—a 

diuretic effect "hy drochlorothiazide in, 

Sackner}] 365— 

endrocranial, cao due to water retention: 
clinical, pathogenic and therapeutic aspects, 
[Barraquer- Borda s} 35l1—a 

essential, and aldosteronism in child, effect of 
complete adrenalectomy, [Slater] 615—ab 

essential, volume of heart in, radiologic 
study, [Panichi] 620—ab 

familial patterns in, [Thomas] 1732—ab 

heart disease, mortality from in United States ; 
relation industry, [Sigler] 


in pregnancy, and pheochromocytoma, [Calvy 
& others] *151; (correction) 1585 
in pregnancy, hypotensive drugs for, India, 


incidence after pregnancy toxemia, [Gibson] 
226 


a 

incidence, India, 

intracranial, Germ 458 

malignant biisteral cortical necrosis 
of kidneys in, [Pimentel] 1430—ab 

malignant, Chile, 1979 

Portal: See Portal Vein 

teriosus, [Linde] 103 

pulmonary, effects of infusion 
on vascular resistance in, [Sh 
2250—ab 


pulmonary, evaluation of operability by 
catheterization and occlusion of patent 
ductus arteriosus, [Actis-Dato] 1032—ab 

renal artery aneurysm producing ont in- 
farction with, [Glanton & others) *2089 

renal vascular origin; “aa diagno- 
sis, treatment, [Page] 199 

sequelae : heart agg correla- 
tion of symptoms, 

treated and 600—ab 

treatment: new hypotensive agent, United 
Kingdom, 463 

treatment: serpina, India, 85 


BLOOD TRANSFUSION 


acute blood loss requiring 95, [Marchant & 
Hobika] *2318 

blood grouping tests and, annual report, 933 

detect hepatitis carriers by serum glutamic 

oxalac etle ee, activity, [Bang & 
2303 


donor blood, drugs in, 1909 

donors, chemical evidence of incidence of 
hypothyroidism, [Lowrey & Starr] *2045 

exchange, behavior of red cell count 
and value of hemoglobin during first semes- 
ter of life, [Felici] 1615—ab 

exchange, for aspirin poisoning, (replies) 
[Oski & Salitsky; Sterne] 1602— 

exchange, in neonatal thrombocytopenic pur- 
pura, {Killander] 116—ab 

exchange, in the newborn, experience in hos- 
pital, 2264—ab 

from cadave 2153 

problem of hemorrhage after, [Bird] 


much sweat but no tears are in teamwork on 
blood storage, [Medicine at Work] 2217 

national defense blood program, annual re- 
po 


prevention of contamination of blood, Ger- 
many, 3 

problem of transmitting Brazilian tryano- 
somiasis, Brazil, 1245 

reaction and sex factor, 

specific plasma fraction ee) von Willebrand's 
disease, [Jorpes] 1157— 

whole blood and stored siamne, risk of hepa- 
titis from, [Hoxworth] 1032-——ab 


BLOOD VESSELS 


accidents of brain stem after er manipu- 
lation, (reply) [Boshes] 1602—C 

disease, dietary linoleic acid and linoleate 
effects on diabetic and nondiabetic sub- 
jects with and without, [Kinsell] 1255—ab 

effects of acetylcholine on pulmonary vascu- 
lar resistance in pulmonary hypertension 
heart disease, [Shepherd] 

great, in lung cancer, angiocar- 
diographic report, [Steinberg] 122—ab 
interventricular septal defects with ma 
anomalies, 3 cases, {Robinson} 


lesions S rheumatoid arthritis, steroid ther- 
apy and, [Johnson] 1899—ab 

measurements of smokers and nonsmokers, 
[Pagan-Carlo] *2182 

perfusion treatment of cancer, [Creech & 


peripheral disease, arterial insufflation of 
oxygen in, [Visser] 1876-—ab 

peripheral disease, control lymphedema with 
roller elastic bandage or elastic stocking ’ 


1163 

peripheral disease, placental implants for, 
United Kingdom, 198 

disease, trypsin for, [Murphy} 


118— 

nttaae occlusion, evaluate direct surgical 
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Presented at American Orthopsychiatric 
{Karpman] 624 
Psycholog 

ns Clinie for Psychological Study 
and Treatment of Mother see Child in 
Medical [Levy] 128 
Freedom from Fear, {Coleman} 49: 
Hypnosis in Modern Medicine, [Sc ans 126 
Public Health 
Air Pollution Control, [Faith] 1271 
Insecticide Resistance in Arthropods, [| Brown] 


Proceedings, National Conference on 
Pollution, [U. S. Public Health 


Radiations and Radioactivity 
Atlas of Normal Radiographic 
Mescha 


nj 19 0 
Basic Physics in Radiology, [Kemp & Oliver] 
190 


Anatomy, 


2 
Cancer. Volume 5. Part IX: Radiotherapy, 
[Raven] 1039 
Radiation Therapy, [Murphy] 2032 
Short Textbook of Radiotherapy for Tech- 
— and Students, [Walter & Miller] 
1760 


f Body Constituents and Their 


SUBJECT INDEX 


and Radioactivity—Continued 
= and Radium in Dermatology, [Wans- 


371 
Rajke: E., editor, Allergie und allergische 
Band I, allgemeiner Teil, 


Rathbone. J. L., and Lucas, C., Recreation in 
Total Rehabilitation 1622 
—— R. W., edit Cancer. Volume 5. Part 
1039 
Rehebilitation 
Recreation ye Total Rehabilitation, [Rathbone 
ucas 62 
Services to Blind Children in New York State, 
kshank & Trippe] 1270 
Respiratory Tract 
Respiratory Physiology and Its Clinical Ap- 
plication, [Knowles] 1760 
Rheumatic Diseases 
Manifestaciones osteoarticulares de la brucel- 
osis, [Rotés Querol] 2274 
Riley, G. M., Gynecologic Endocrinology, 1040 
Riley, J. F., Mast Cells, 
Robinson, H. M., Jr., and Robinson, R. C. V., 
for Students and 
Practitioners, 4193 
Roentgenology 
Atlas of 
[Lusted & Keats] 7 
Das Roéntgense hic htbild des Ohres. Tomogram 
of Ear, [Miindnich & Frey] 215 
Réntgendiagnostik des Magen- Darmkanals, 
[Prévét & Lassrich}. 215 
X- Radium in [| Wans- 


Measurements, 


er] 
Rotés J., Manifestaciones osteoarticu- 
ares de la brucelosis, 2274 
Roxburgh’ s Common Skin Diseases, | Borrie} 492 
Russell, D. S., and Rubinstein, L. J., Pathology 
of Tumors $ we Nervous System, 1437 
Ryan, R. E., Thor 
Synopsis of mg Nose, and Throat Diseases, 


Sagild, ‘U.. Hereditary Transient Paralysis with 
Special Reference to Metabolism of Potas- 
sium, 12 

Sandell, E. B., Colorimetric Determination of 
Traces of Metals, 

Schneck, J. M., editor, Hypnosis in Modern 
Medicine, 126 


x 
“a on Nuclear Sex, [Smith & David- 


Simmo S. W., edit DT. Volume II: 
Hunan and Medicine [Miller] 


eco R. R., Shakespeare and Medicine, 625 
Slobody, L. B., Survey of Clinical Pediatrics, 


ma art, “6. A., editor, Metabolic Disturbances in 
‘Medicine 1272 
Smith, D. R., and Davidso n, W. M., editors, 
Symposium on Nuclear Sex, 2 
Sternberg, T. H., and Newcomer, V. D., editors, 
Modern Dermatologic Therapy, 371 
Surgery 
Cole. Eiman Textbook of Surgery, [Cole] 
Handbuch der Thoraxchirurgie. Zweiter Band, 
spezieller {Derra] 370 
Hernia, (Ogilvie 2370 
Surgery of the Foot, [DuVries] 1162 
Tissues. Volume Il, [Peer] 


ona, B., Conquering your Allergy, 1623 

Thompson, E. T., and Hayden, A. C., Hand- 
book on Standard Nomenc lature of Diseases 
and Operations, 1437 


Tocantins, , editor, Progress in Hematology. 
Volume 27 
Toxicology 
— of Toxicology, [DuBois & Geiling] 
Transplantation of Tissues. Volume II, [Peer] 
Hand: Its Anatomy and Diseases, [Byrne] 
» 


246 
Medical Department, 
Cold Injury, Ground Type, 
DeBakey] 1435 
[McLaughlin] 1039 
mors: See also Cancer 
“Mast Cells, [Riley] 1903 
Pathology of Tumours of Nervous System, 
{Russell & Rubinstein] 1437 
Turek, S. L., Orthopaedics, 1041 
U. S. Army, Medical Department, United States 
Army. Cold ay Ground Type, [Whayne 
& DeBakey] 143 
Medical Desertment, United States Army. 
Surgery in World War IL: Orthopedic Sur- 
gery in European Theater of Operations, 
(Cleveland] 370 
U. S. Public Health Service, Proceedings, Na- 
tional Conference on Air Pollution, 371 
Vail, D., The Truth About Your Eyes, 1622 


United States Army. 
{[Whayne & 


199/42 


Veabrenseahen. R., Mycoses of Man and Ani- 
mals, 2370 
Venereal Diseases 
und Venereologie. finf 
Banden, Band Teil 1, (Gottron & Schén- 


fel 

Medicine 
DDT folume II: Human and Veterinary 
Medic [Miiller] 1160 

Mycoses and Animals, [| Vanbreuseg- 


hem] 2 

4 Shapiro, A. P., (Clinical 
Evaluation of New Drugs, 624 
Iter, J., and Miller, H., Short Textbook of 


semeheragy for Technicians and Students, 


Wansker, | B. 
tolog $71 

What Next, Doe tor Peck? [Peck] 1162 

Whayne, T. F., and DeBakey, M. E., Medical 
Department, United States Army. Cold In- 
jury, Ground Type, 143 

Wilkinson, D. S., a and Management of 


Skin Diseases, 37 

Wolstenholme, G. E. W., and O'Connor, C. = 
editors, Ciba Foundation Symposium 
Amino Acids and Peptides with ‘Anttaneta- 
bolic "aa tivity, 1903 

Ciba Foundation a on Regulation 

of Cell Metabolism, 2275 

World War Il: See Military Medicine 

Worth and Chavasse’s Squint, (Lyle & Bridge- 


161 
Wulff, M. H., Barbiturate Withdrawal Syn- 
1436 


X-Ray and Radium in Derma- 


Zimmerman, H. A., compiler and editor, Intra 
Vascular 246 


C-REACTIVE PROTEIN 
in various diseases, India, 1248 
CADAVERS 
blood from, 2153 
radioactive corpses, United Kingdom, 1395 
CAFFEINE 
promoted as vitamin, 1709 
CALCIFICATION 
calcific aortic stenosis, valvulo- 
plasty in adults, [Harken] 2 ab 
— aortic stenosis, 103 
a 


calcified tuberculous focus in children and 


adolescents, ultimate fate of, [Renovanz] 
2130-—-ab 
intracranial, tuberculous meningitis, 


612— 
CALCIN 
in course of disease in chil- 
dren and adults, [Muller] 616-—ab 
CALCIUM 
in Blood: See Blood 
metabolism, acid and rickets, 
142141—ab 
salts, deterioration of vitamin D when mixed 
with, (Council report) [Nelson] *1103 
CALVE-PERTHES DISEASE: See Osteochon- 


drosis 
CAMERA 
x-ray, for three-dimension studies, Callf., 437 
P 


[ Rossi } 


effects on coagulation, Finland, 455 
CANADA 
Canada’s health, report on, 1386 
Canadian Sickness Survey, illness as seen by 
patient and physician, 328 
hospitals approved for junior rotating intern- 
ships in, 699 
medical education in, 1507: 1576--E 
CANCER 
advanced, nitrogen mustards, TEM, thio-TEPA, 
and aminopterin for, |Grinbe rg] 342—ab 
advanced, results of Sascietanane with hor- 
mones in high doses in, [Ramos] 1737—ab 
Cancer Institute Directors 
223: 
cells, desoxyribonucleic acid content tn, 
United Kingdom, 1988 
cells, effect of x-rays on, Germany, 2352 
cells in circulating blood in cervical carci- 
noma, [Diddle] 2261 
clinic practice, influence of cytologic diagno- 
sis of solid tumors by small needle aspira- 
tion on, {Smith} 1268 ab 
coexisting with diverticula of colon, [Ponka] 
56 
control program of USPHS, 2112 
cure, colored light is not, 1366 
deaths from, (Pa.) 1121; (IIL) 19 


Williams) 


24: 
Diagnosis: See also specific organ or region 


diagnosis (differential) Pad jaundice, statistical 
study, [Greene] *1780 

education, United Kingdom, 1394 

embryonal, diagnosis and treatment, [Patton 
& others) *219 

hormones and 
1430—ab 


4 
carcinogenesis, [Miihlbock] 


| 

Wa 

Wa 
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Se 
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CANCER—Continued 
in Children: See Children 
incidence in identical twin, 376 
inoperable, phenylbutazone for, Norway, 240 
malignant edematous exophthalmos, implant 
een with yttrium 90 for, [Molinatti] 


—a 
malignant erythrocytosis, treatment, 632 
adrenalectomy for, 


metastases in iaternal mammary chain in 
prt cancer, [Caceres] 470—ab; [Silini] 
1417—-ab 


metastases, interpret total serum and ‘“‘pros- 
atic’’ acid phosphatase level, [Simon & 

Nygaard 933 

metastases, of testis, diagnosis and treatment, 
[Patton '& others] *2194 

metastases, pulmonary, of certain forms of 
breast cancer, [Moreno] 485——a 

metastases, sites in carcinoma of bladder, 
[Fetter] 619-—-ab 

metastasizing treatment, 
{Hornykiewytsch] 115 

metastasizing mammary percu- 
taneous radiogold into hy- 
pophysis in, [Frey] 1 ab 

metastatic, exfoliative cytology in, 


[Rosenberg] 2 
“sterility after radioiodine 
, [Kammer & Goodman] *1963 


ims new on on, 128 

heuromyopathy from, case with atrophy of 
hypophysis from other cause, [Vogt] 859— 
b 


Se ae A. M. A. Committee on, annual 
report, 931 

occupational forms among gas 7a workers, 
(Norway) 240; [Bruusgaard] 175 b 

occupational, of scrotum in wax 
(Hendricks; Lione] 480-—ab 

occupational, relation of noxious gases to lung 
cancer in railroad workers, [Kaplan] *2039% 

postgastrectomy syndrome in, Colombia, 1135 

precancerous benign esophageal 
obstruction, [Joske] 466—a 

precancerous conditions: colon poly posis after 
surgery, steroid therapy in, 629 

precancerous conditions : gastric ulcer, (radi- 
ologist’s problems in diagnosis of ulcer) 
[Scott & others] *2048; (pathologist’s con- 
ees to present-day concepts) [Rob- 

bins] *2053; (surgical management of ul- 

cer) [ Zollinger «& tales *2056 

precancerous conditior ule e colitis, 
clinical pathologic survivors, [Gold- 
raber] 121—ab 

registration, Norway, 1726 

research, grants for, 569; 2231 

roentgen aids in diagnosis of neoplasms of 
liver and extrahepatic ducts, [Evans & 
Mujahed] 

spontaneous regression, lysozyme may be chief 
factor, (reply) [Pelner] 1729 

systemic, relationship of Bowen’ s disease to, 
[Graham] 1754 

toxico-cancerous syndrome, value in early 
pom and immediate prognosis, [Grata- 
cés 5— 

Treatment: See also specific organ or region 

treatment, en bone marrow infusion 
as adjunct in, [McFarland] 119-——ab 

at D v., 

iminoquinones, France, 

high energy radiation, Austria, 
235 


treatment: indications for steroids, 1273 
treatment: mannomustine, [Barlow] 2367—-ab 
treatment, new horizons in radiotherapy of 
malignant disease, [Kaplan] *133 
treatment: Nitromin, Denmark, 1980 
treatment, perfusion, [Creech & others] *2069 
treatment, prophylactic and palliative, Den- 
mark, 1724 
vaccine effects on, [Graham] 2028—ab 
CANDIDA: See Monilia; Moniliasis 
CANKER SORES: See Stomatitis, aphthous 
CANNABIS SATIVA (marihuana) 
marihuana as therapeutic agent, 1910 
CANTIL: See Mepenzolate Methylbromide 
CAPILLARIES 
fragility, possible, preventing bruising, 497 
function, Austria, 2241 
CARBIMAZOLE 
antithyroid drug, ee 2241 
methimazole compared in hyperthyroidism, 
blind [MeGavack] 1426 


CARBON 
activated, filters; effect of polluted Los An- 
ree air on lung volume, [Motley & others] 
CARBON TETRACHLORIDE 
poisoning, anuria in, France, 578 
CARBONATED BEVERAGES: See Beverages 


SUBJECT INDEX 


CARBONIC ANHYDRASE 
for after cataract opera- 


{Aronberg ; original consultant] 632 
CARBUTAMIDE. ‘See Sulfonylureas 
CARCINOID 
syndrome, malignant, observations on, [Kirk- 
land] 2142—a 
CARCINOMA: See Cancer; Carcinosarcoma ; 


Choriocarcinoma 
CARCINOSARCOMA 
embryonai, Germany, 1593 
CARDIA 
extramucosal cardiomyotomy (Heller’s  tech- 
in megaesophagus, [Cec- 
on 
SAFIN: See Methylglucamine Diatri- 


CARDIOSPASM 
surgical treatment of achalasia of esophagus, 
[Edward] 1263--ab 
CARDIOTOMY: See Heart Surgery 
CARDIOVASCULAR DISEASE 
Hypertensive : See Blood Pressure, High 
research, chair of at Univ. of Oregon, 1714 
CARDIOVASCULAR SYSTEM 
collapse, fatal in infants after large amounts 
of chloramphenicol, [Sutherland] 475—ab 
effects of phenyl-2-butylnorsuprifen hydro- 
chloride, [Caliva] 1897-— 
factors in development of pulmonary hyaline 
membrane, [Shanklin] 1900—a 
— effects of lanatoside C on, in 
mal hearts and in as disease without 
fa inte, [Dresdale] 140 
response to transcranial electric stimulation 
in man and dog, [Richardson & others] 
528 


CARDS: See also Identification cards 
mechanical disease indexing, (Miscellany) 
[Morris & McKinney] *93 
system for electrocardiogram processing ap- 
plicable mechanical sorting, [Booth & 
Hull] *2295 
CAROTE NEMIA 
etiology of yellow skin in infants, 1766 
CARPAL TUNNEL SYNDROME 
relation to systemic diseases, 1625 
CARRION’S DISEASE: See Bartonellosis 
CASTOR OIL, treatment of skin cancer’ 1624 
CASUALTIES 
estimation, (Council article) [Fitzpatrick] 
mass, courses On management of, (Council 
announcement) 1364 
mass, Management, army medical service 
course, (Council article) [Heaton] *190; 
(report on) 942 
military, simulation of, (Council article) 
3 
CATARACT 
operation, coughing after, carbonic anhydrase 
antl for, [Aronberg; original con- 
sultant 
See Disasters 
CATECHOLAMINES in Blood: See Blood 
CATHETERIZATION : See also Heart 
management of patient who ‘tails to void after 
operation, [Nourse] *1778 
CATHETERS 
indwelling, value in intravenous therapy, new 
needle and catheter set, [Gritsch & Bal- 
linger] *281 
preoperative insertion, management in ureteral 
injuries, [Staubitz & others] *1296 
CATHOMY CIN: See Novobiocin 
CATRON: See Pheniprozine 
CATTLE, influenza virus in, Sweden, 2352 
CAUTERIZATION 
chemical cautery of cervix, indications, 2278 
CECUM 
cancer, asymptomatic tuberculous enteritis 
simulating, [Waggener & others] *1337 
tumor, surgery of, 1 
CEDILANID: See Lanatoside C 
CELLS 
cancer, desoxy acid content in, 
United 198 
cancer, effect o rae on, Germany, 2352 
cancer, in + a Pin blood in cervical car- 
cinoma, [Diddle] 2261—ab 
cytohistological examination of sputum in 
of lung cancer, [Montorsi] 


cytologic diagnosis of solid tumors by small 
needle aspiration, influence on cancer clinic 
practice, [Smith] 1268—ab 

cytologic examination of pleural and perito- 
neal punctates for malignant tumor cells, 
[Goei] 242 

cytologic examination of sputum and bron- 
chial secretion in pulmonary cancer, [Wi- 
man] 2269—a 

cytology of salivary glands tumors, [Appaix] 
486—ab 


cytotherapy in mongolism, 131 

cytology lung can- 
er, [Rosenberg] 202 

lusion- body [Weisse] 473-——ab 


J.A.M.A 


CELLS — Continued 
liver, serum transaminase as index of destruc 
tion, [Arturson] 2015—ab 
tumor, in circulating blood, isolation, [Colom 
bo] 2268—ab 


vaginal cytology, India, 
CELONTIN: See Methsuximide 
CENSU S region, ~ by, 667; 668 
CEREBELLUM 
surgical treatment of recurrent fibroadhesiv 
arachnoiditis, [Alberten 
61 


a 
CEREBROSPINAL FLUID 
cholesterol and cholesterol ester content i 
energy sclerosis and other neurologic dis 
es, [Green] 352—a 
CEROID See Pigments 
CERUMEN 
cerumenolytic agent, evaluation of, [Gant 


617—ab 
CESAREAN SECTION 
diabetes and, Germany, 458 
problems in evolution of obstetrics, [Eastman 


CHAGAS’ Disease: See Trypanosomiasis 
AGENTS: See Edathami 
ON: See Ferrocholinate 
CHEMICAL WARFARE 
defense and briefing, annual report, 
invisible invaders in CD Medi 
cine at Work] 177 
medical aspects of defense against, [Tigertt 


*217 
CHEMICALS 
chemical cautery of cervix, indication, 2278 
chemical tests for intoxication, Committee re 


hazardous, A. M. A. statement to Senate Com 
mittee on bill to regulate interstate distribu 
tion of, 

nemniaaie, labels on, Committee report, 958 

ey infrared spectroscopy in, Fin 


an 
CHEMISTRY : See also Biochemistry 

of heredity, reprinted from S. Zamenhof’ 

Hereditary Defects in Man, (Miscellany 


1147 
CHEMOTHERAPY: See also specific drugs 
hormones combined in high doses for ad 
vanced malignant tumors, [Ramos] 1737 


195 


a 

influence on survival in acute leukemiafh 
[Haut] 1605—ab 

of ———e carcinoma of breast, [Wright 
2265 


of cancer, 2277 

preoperative, value in tuberculosis of lungs 
pleura and by thora 
cotomy, [Jensen] 225 

radiologic and we wt assessment of tu 
berculous lung lesions after, [Eade] 2007 


ab 
CHERUBISM, familial dysplasia o 
jaws, Thompson] 2364 —ab 


CHEST: 
CHICAGO” MEDICAL SCHOOL 
Medical Research Institute, ground-breakin 
ceremonies, 1119 
CHICKEN 
in early pregnancy, effects on fetus, is gam 
ma globulin indicated’ 632 
“uncomplicated,” electroencephalographc ab 
normality in, [Gibbs & others] *1050 
varicella type of senenaiens herpes zoster 
Sweden, 2122 
CHILDREN 
accident rate reduced, Sweden, 2121 
aldosteronism and hypertension in, adrenalec 
tomy effects upon essential hypertension 
[Slater] 615— 


a 
aldosteronism, primary, in; [Kretchmer] 61 


ab 
A. A. Committee and Chil¢ 
Care, annual report, 1003 
artificial kidney used mM, {Kelemen & Kolff 
*530 


asthma in, adrenal steroids for, pseudotumoy 
cerebri occurs during, [Dees] 613—ab 
bone of childhood [Willson 


meena asthma and allergic skin disorder: 
in, anterior pituitary preparation for, [Per 
rotta] 1424—ab 

bronchopulmonary (intralobar) sequestratior 
in, diagnosis by intrathoracic aortography 
[Simopoulos] 476—ab 

bronchoscopy general anesthesia in 
{Jamet] 479—al 

bulletin on pupil safety in disaster, (Counci 
announcement) 1364 

calcinosis in dermatomyositis, course of dis 
ease in, [Muller] 616—ab 

cancer in, embryonal carcinosarcoma, Ger 
many, 159: 

cancer colon and in, [{Hoerner] 
348 ; [Chappell] 1741 

disease in, 61 


of, [Monnet] 356—ab 
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CHILDREN—Continued 
convulsive disorders in, diagnostic study cen- 


ter, 1974 
crippled, clinics, Ill., 2105 
dermatomyositis in, [Carlisle] 1265—ab 
diabetes mellitus at ages 1-5, findings at on- 
set, [Traisman] 1753—ab 
diaphragmatic eventration in, [Richard] 477 


—a 
diarrhea in, India, 87 
disturbed, plan center for, Pa., 2343 
encephalitis in, India, 1391 
endocarditis lenta in, [Stoppelman] 357——ab 
a replacement with segment of colon, 
common goal, better 
granuloma annulare, rarely recognized dis- 
ease of, [Koch] 2365—ab 
health characteristics of, 2112 
heart disease in, 1123 
hernia or prolapse of diaphragm (congenital) 
in, [Konrad] 2136—ab 
herpes zoster in, [Winkelmann & Perry] 
histoplasmin-positive, roentgen findings, 
[Whitehouse] 2271— 
Hodgkin’s disease (Loder) 1156—ab 
immunization schedule, 502 
infectious neuronitis in, [Peterman] 2259—ab 
laryngeal obstruction (acute) in, [Davison] 


1301 

malnourished, 17-ketosteroids in, India, 1860 

metropathy in, Spain, 337 

nephrotic syndrome in, estimate severity as 
uide to therapy and prognosis, [McCrory] 


58—a 
normal, palpable liver in, India, 1861 
of mothers aged 42 and over, Sweden, 1140 
— (duodenal) ulcer with wows? as 
only symptom in, [Ambrosi] 610— 
peptic ulcers in, registry established, (Tudor) 
1990—C 


physical fitness, annual report on, 977 
poisoning, accidential; causation, prevention, 
control, [Jacobziner *1769 

France, 2242 

lsoning, India, 1861 

ee parathion, in, United Kingdom, 


3388 


1 

liomyelitis vaccinated, increased neuro- 
virulence of live virus vaccine after multi- 
plication in, [Melnick & 

psychoses in, United Kingdom, 1397 

pulmonary congestion and edema complicating 
acute nephritis in, [Toro-Nazario] 1265—ab 

renal stones in, metabolic causes, [Davis] 


rheumatic disease in, frequency and diag- 
nostic importance of so-called ‘‘minor”’ 
schizophrenia in, role of family physician, 
oegler & Colbert] leas: (reply) [Jack- 
son] 2246—C 


school, medical examination of, India, 1861 
staphylococecic pericarditis in, [Martinez] 1754 


steroid levels in, 1276 

suffocation from plastic bags, danger of, an- 
nual report, 95 

thoracic aortography in, [Cartwright] 2271 


—ab 
eae (chronic) in, [Brown & McGarity] 


ayy danger of infection from 

posure to urine containing tubercle bacilli, 

{Va & Lattimer] *29 

berculosis lesions ~— after BCG vaccina- 

ion, [Ebers] 1423—ab 

tuberculosis (miliary) in, results of specific 

treatment, [Lincoln] 1753—ab 

tuberculous (calcified) focus in, ultimate fate 
of, [Renovanz] 2130—ab 

tumors in, intrathoracic neurogenic, [Schweis- 
guth) 1413—ab 


- 


tumors in, nephroblastoma in; prognosis more 
favorable, [Lattimer & others] *2163 

tumors in, teratomatous ovarian chorioepithe- 
lioma in girl 7, (Torres) 861--ab 

typhoid in, India, 580 

“uncomplicated” diseases in, electroencephalo- 
3 abnormality in, (Gibbs & others] 


— National Air Force honors Col. Davis, 


CHIROPRACTIC 
vascular accidents of brain stem after neck 
manipulation, (reply) [Boshes] 1602-——-C 
CHLORAMPHENICOL 
combined with erenatnene for typhoid, [Co- 
lucci] 1260—ab 
toxicity, antibiotics for infants born after 
premature rupture of membranes, [Kent & 
Wideman] *1199 
toxicity: fatal cardiovascular collapse of | 
fants after large amounts, (Sutherland! 
475—ab 


SUBJECT INDEX 


CHLORIDES 
in diagnosis of cystic fibro- 
sis, [Peterson] *1 
Cc HLOROMYCETIN See Chloramphenicol 
CHLOROQU 
corneal oo. from, Sweden, 1250 
in etiology of colorless hair in newborn in- 
fant? 5 
phosphate, additional uses, N. N. D., 150 
treatment of lepra reactions, India, 1861 
a of mycoses, Brazil, 
ment of paragonimiasis, Germany, 236 
CHLOROTHI AZIDE 
as diuretic, Denmark, 453 
evaluation in prevention and treatment of 
toxemia of pregnancy, [Salerno] 1752—ab 
Hydro-: See Hydrochlorothiazide 
new oral diuretic, [D’Alesandro] 2267—ab 
CHLOROTRIANISEN 
the py of menopausal syndrome, [{Kupper- 
n & others] *1627 
CHLORPROM AZINE 
alcohol and, effects on coordination and judg- 
ment, [Zirkle & others] * 
— on geriatric patients, {Robinson] 


four years later, [Tuteur] 1420—ab 
toxicity: jaundice, hemorrhage from multiple 
—_ in, (replies) [Trimble; Leibowitz] 


tranquilizers, India, 1390 
treatment of preeclampsia, India, 
of tetanus, India, 1247; 


m) 1389 
CHLORPROPAMIDE See Sulfonylureas 
CHLORTETRACYCLINE 
antibacterial activity of serum of normal sub- 
jects after, [Hirsch] 482—ab 
CHLOTRIDE: See Chlorothiazide 
CHOCOLATE, hepatitis and diet, 1768 
CHOLEDYL: See Oxtriphylline 
CHOLESTEROL: See also Blood cholesterol 
cholesterol ester and, in cerebrospinal fluid 
in multiple sclerosis — other neurologic 
diseases, [Green] 2— 
special anticholesterol 862 
Theophyllinate: See Oxtriphylline 
CHOLINESTERASE: See Blood cholinesterase ; 
Blood 
CHONDROSARCOMA 
Clinical Center studies on, 2235 
CHOREA 
Sydenham’s, relation of isolated recurrences 
to streptococcal infections, [Ta- 
ranta]} 1 ab 
CHORIOADENOMA 
we 8 of chorionic gonadotropin by wom- 
112—ab 
CHORIOCARCINOM 
chorioepitheliosis, {[Nanke] 11 ab 
excretion of chorionic gonadotropin by wom- 
en with, [Hobson] 112—a 
of testes, diagnosis and treatment, [Patton & 
others] *2194 
pulmonary chorioepithelioma, 2 cases, suc- 
surgical therapy, [Varangot] 110 


atous ovarian in 
irl 7, Brazil, 451; [Torres] 8 ab 
CHORIOEPITHELIOSIS, primary hetero- 

pic chorioepithelioma, [Nanke] 1154—ab 
CHORJOMENINGITIS 
complement-fixing and neutraliz- 
ing ibodies in diagnosis of infections 
us of, 1750—ab 
CHORIONEPITHEL OMA: See Choriocarcinoma 
S DIS 
—VII de ee and, in one family, 
Eldin) 1261—a 
PTC hemophilia B, [Quick] 
a 
CHROMOBLASTOMYCOSIS 
treated with local tee of amphotericin 
B, [DeFeo & Harbe 1 
CHRONICALLY See chronic 
CHYLE 


chylous extravasation, management of, [Bur- 
dette] 601—ab 
CICATRIX 
acne, for, (Committee report) 
{Rattner & Lazar] *2 
scar, Injection through, 373 
CIGARETTES: See Tobac 
CINCH bark and XIV, [Mallon] 1990 


AND TOW 
mortality in firemen, [Mastromatteo) 
2264— 
CITRIC ACID 
rickets and, metabolism, 
i —a 


{Rossi] 1424 
CITROGENASE 
enzyme om of arteriosclerosis, Nor- 
way, 
CIVIL AERONAUTICS ADMINISTRATION 
(CAA): See Aviation 
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See also Disaste 

M. Council on National Defense, sent 
getense conference papers), * 
*191; *193; *195; *197; °201; °205; 
°217; *220; 222; (program) 435; 
(annual report) 937 

conference of county medical societies, (an- 
nual report), 942: (notice) 1 

duties, utilization of reservists for, annual 


report, 939 
“a of local physician in, [McMahon] 
emergency hospital, OCDM, 200-bed, annual 
report, 9 


family underground, test in confined living, 
{Medicine at Wor 

ndividual survival training, (Council report) 
[Lary & Rickles] *196 

nformation, dissemination of, annual report, 


international conference, fourth, 76; (post- 
poned) 76 


invisible invaders: chemistry, biology, nn 
nuclear physics, [Medicine at Wor 177 
Medical Education for National Bg 


s, 156 
medical, national conference, (opgers read) 
189; (Orr; Heaton) *190; [Fitz- 
; [Hack] *193; [Gcldstela) 
95; [Carow] *197; [Ziperman] *201; 


(program) 435; tennant 


medicine’s role, flood, fire, and fury are test- 
ing, | Medicine at Work] 221 
pee report of, (Council no- 


regional underground center to be built at 
Denton, Texas, (Council notice) 1227 
n Antonio’s missile age hospital, (Council 
notice) 1227 
RIN: See Heparin potassium 
CLAUDICATION 
intermittent, extent of disability, 2036 
CLERGY MEN: See Religio 
CLERKSHIP 
clinical, Army program, 1568 
= in third medical school year, open- 
ded education, 1576—E 
CLINICAL CENTER: See National Institutes of 


Health 
CLINICAL INVESTIGATION 
changing trends in, (Chairman’s address) 
{Burnett} *2043 
Young Turks—Old Turks, 2102—E 
CLINICS 
for crippled children, Ill., 2105 
mental health clinic, Wyo., 2108 
ng Clinic,’’ (Medicine at 
Work) [Golin] *%1697 
CLOTHING 
athletic training, protective equipment, and 
protective support, [Rawlinson] *1670 
relation of sciatica to items carried in hip 
pockets, [Hopper; original con- 
ta 


n 
COAL MINERS: See Miners 
COBALT 


penicillin combinations, France, 1387 
COCCIDIOIDOMYCOSIS 
disseminated, [Stein] 1995—ab 
COE virus, United Kingdom, 2123 
COINS: See Numismatics 
COLD: See also Freezing; Hibernation, Arti- 
ficial; Hypothermia, Artificial; Refrigeration 
foot, sign of silent myocardial 
— (replies) [Durham; Kleinman] 
592—C 
COLEY’ Si 
vaccine ned and arthritis, 1909 
COLIMYCIN 
“ar ane alone or with penicillin in obstetrics 
ecology, [Nobili] 119—ab 
couitis,. "ULCERATIVE See also Intestines, 
tion 


carcinoma and, om pathologic study: sur- 
vivors, [Goldgraber] 121—ab 

chronic, articular manifestations, [Fernandez- 
Her lihy } 1995—ab 

incidence in U. S., suggest Saniies on Re- 

search undertake survey, 956 

eanaal treatment, compare single-stage colo- 

proctectomy with other procedures, [{Me- 


treatment, new of fulminating case, 
(Granirer] e402: “(Fradkin ; Her- 
n & Hershenson} 1728—C 
COLLAGEN DISEASES 
ocular —— in, prednisolone for, [Castigli- 
one] 1 ab 
Primer Diseases, [Am. Rheuma- 
tism A.] *1351 
See also University 
ecords of first-year class, 1537; 
1541 


[Vogel] *205; [Moncrief] *209; [Beckjord) 
{Glass} *222; 
report on) 942 
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COLON 
and diverticula coexisting, [Ponka] 


cancer in children, [Hoerner] 348—ab 

cancer in young people, {Chappell} 1741—ab; 
{Johnson} 2255— 

segmental, new entity, [Swenson] 


hemicolectomy (right) for chronic regional en- 
eritis, [Loyvudice] 1884—ab 
megacolon, Germany, 335 
megacolon, Hirschprung’s disease tn infants, 
yett} 2254 —ab 


megacolon, toxic, in ulcerative colitis, [Roth] 
2134—ab 


segment for esophageal replacement in infants 
and children, [Longino & others] *1187 
transverse, as esophageal replacement and by- 
pass, [ Battersby 2009—-ab 
tumors, lipoma; 7 cases, (Nelson) 1148—ab 
tumors, polyposis after surgery, steroid ther- 
n 6: 


ulcers, stercoraceous, [Grinvalsky & Bower- 
man] *1941 


COLOR 
lamps, colored light not a cancer cure, 1366 
skin discoloration, removal of, 500 
COLOR BLINDNESS 
hunting and, [Lee] 1730—C 
COMA: See also Diabetes Mellitus; Liver 
my — electroencephalogram in, [Nieman] 


02— 
COMMISSU ROTOMY : See Mitrai Vaive 
COMMUNICABLE DISEASES: See also specific 


disease 
clinical response to V, [{Rodri- 
guez-Molina] 2025— 
combined antibiotic therapy, [Scala- 
brino] 1407—ab 
hospital 
[Walter] *1869 
medicine : concepts, 1859- 
{Bierring] *2190 
COMMU NIC ATION: Se also een Telephone 
ershey conference on A. } scientific ac- 
tivities, [Medicine at Worki. 1699; 1706—E 
how deadly the thought, exploring commu- 
nicability of ideas and go oy { Medicine 
at Work) [Golin] *182; 185 
medical, grant for studies in, “3109 
Cc OMMU NITY 
Hospitals: See Hospitals 
mental reversible and irreversible, 
[Ebaugh]} *377 
CO) MPAZINE: See Prochlorperazine 
COMPLEMENT 
fixation test for brucellosis, Italy, 1597 
fixing antibodies in diagnosis of afevtions 
with virus of ly ipa choriomeningitis, 
Scheid] 1750— 
COM NDS (listed by 
6 MFP, [Lichtwitz] 483—ab; 484 -ab 
AB-100, [Creech & others] #3069 
P 607, 2266—ab 
K 875, [de Laraj 2268—ab 
commen 1080, rodent 1904 
LA 6023, [Azerad] 126 
6549 RP, {Fernandez Zoile | é11—ab 


(Illustrated Film Review) 
1873 


C 17922, Wy 2267—ab 
Ro 1-8239, [Barrera] 1425—ab 
COMPU TERS 


electronic, for cardiac diagnosis, 1364 
memory elements in, France, 1857 
CONFERENCE: See also spec cifle subject of con- 

ference as Civil Defense; and list of Soci- 
eties at end of letter S 

Committee on Graduate Training in Surgery, 
(guest [Cole] 843--E 

of USPHS 

National Science Foundation, 


CONIU NCTIVITIS: See also Reiter's Disease 
CONN'’S SYNDROME: See Aldosteronism 
CONSTITU TION 
“constitutional” allergic and their 
prevention, [Waldbott] *11 
CONSU LTATION 
—-, visit Air Force medical installa- 
tions 
discussions at bedside, (reply) [Davidson] 


92 
Cc ONTRACTU RE 
Dupuytren’s, 
[Heim] 6 
Dupuytren’s, new concept of pathogenesis cor- 
=, with surgical management, [Luck] 
606— 
Dupuytren’s, primer on diseases, 
Am. Rheumatism A. i8Y 
CONVU LSIONS : See also Epilepsy 
diagnostic study center for children with, 1974 
etiology, could electric blanket cause 98 
in newborn nursling, pyridoxine- 
[Marie] 1 ab 
“passing By diagnosis, therapy, 
Therapeutic: See Electric Shock Ther 
COOLEY’S Anemia; Trait: See Anemia, 


blastic 
COR PULMONALE: See Heart, cor pulmonale 


etiology and pathogenesis, 


SUBJECT INDEX 


COR TRIATRIATUM: See Heart anomalies 
CORN OIL: See Oil 


CORNEA 
opacities from chloroquine, Sweden, 125 
to Candida parapsilosis, 
r & Georg] *1339 
CORONARY VESSELS 
circulation, effect of nitroglycerin on, (in 
coronary disease or in owe ... ven- 
tricular work) ([Gorlin] mal and 
mild cardiac subjects) Brochfeld] 
compare visualization techniques, [Fabricant] 
—ab 
disease and cor pulmonale, India, 1595 
disease, familial patterns in, [Thomas] 1732— 


disease, fish and corn oil in low-fat diets in, 
1441 


disease in Haitian and American Negroes, 
comparative study, [Groom] 367—ab 
disease, Master two-step exercise test in, 

Brody] *1195 

disease, ge of diet to, Council an- 
nual report, 925 

disease, oe of heredity, diet, and emotional 
stress in, [Russek] *503 

disease, symptoms, 17 

ectasia in nodosa in nursling, 
{Turpin} 1423-—ab 

endarterectomy for angina pectoris, rationale 
and technique, [Cannon] 1262—a 

occlusion after cardiac massage, [Li] *2213 

occiusion in dogs, acute reversible, time stud- 
jes of, [Yabuki] 1738— 

“silent’’ coronary, frequency and character- 
istics of unrecognized myocardial intarc- 
tion, [Stokes] 594— 

Cadaver 
ORTEF ; CORTRIL: See Hydrocortisone 
CORTIC OSTEROIDS: See Also specific drug, 
rednisone 

catamnestic observations in neuraxitis after 
measles and treatment with, [Terragna] 
2262—ab 

effects on brain, 1440 

effects on tuberculous inflamation, [Quvarova] 
363—ab 

levels in children, 1276 

metabolism in chronic adrenocortical dys- 
function, [Molnar] 2251—ab 

radioactive fat absorption and clinical re- 
sponse of sprue to, [Brown] 467—ab 

responsiveness to corticotropin, Germany, 457 

toxicity : joint infections, manifesta - 
tions, [Tondreau] 2 

toxicity : peptic ulcers, [Aagaard} 485—ab 

toxicity : perforated duodenal ulcer, 4 ~ 
2 giant perforations, [Benton] 1739— 

toxicity, —— duodenal ulcer, 1905 

toxicity: vascular lesions in rheumatoid ar- 
thritis, 1s99—ab 

treatment i tuberculous 
{Mathur} 1757—ab 

treatment of acute laryngeal obstruction in 
children, [Davison] *1301 

treatment of asthma in children, pseudotumor 
cerebri occurs during, [Dees] 613—a 

treatment of cancer, indications for, 1273 

treatment of colon polyposis after surgery, 


lymphadenitis, 


treatment of idiopathic thrombocytopenic 
purpura, {Carpenter & others] *1 

treatment of proteinuria in a and 
in adults, 364—abk 

treatment of some types of post- -infectious 
encephalomyelitis, [Oberg} 114— 

treatment of arteritis, 
Senders] * 

treatment of patients with un- 
to antimic [Gross- 


1037— 
CORTICOTROPIN: ACTH) 
effects in erythema multiforme, 
{Lindquist} 1155— 
effects on gland, [Strauss] 1755 


Guillain-Barré syndrome response to, [Di 
Nola} 2027—ab 
responsiveness of corticosteroids to, Ger- 
many, 457 
secondary adrenal insufficiency after, 1439 
treatment of epilepsy, [Hansted] 1751—ab 
treatment of hepatic coma with acute viral 
hepatitis, [MacCubbin] 1736—ab 
treatment =. hypsarhythmia, [Stamps & 
others 
treatment of “tnteatian! lipodystrophy, [Bro- 
doff & others] *154 
treatment of proteinuria in acne and 
in adults, [Danowski] 364— 
cyanocobalamin ulcerative colitis, (Gra- 
*402; (replies) Hershen- 
nh & Hershenson] 1728— 
CORTISONE 
antibiotics combined nd infectious diseases, 
[Scalabrino] 1407— 
deficiency, hereditary, , aa 2119 
Delta-: See Prednisone 


J.A.M.A. 


CORTISONE— Continued 
derivatives for certain skin diseases, (Cerutti| 
360— 
effects, opposing, 24% 
Hydro-: See Hydrocortisone 
secondary adrenal insufficiency after, 1439 
CORTOGEN ; CORTONE: See Cortisone 
COSMETICS: See also Vanishing Cream 
A. M. A. Committee on, annual report, 950 
hazards of hair sprays, United Kingdom, 1142 
Society Cosmetic Chemists, mem- 
ber of Committee on Cosm etics 
thesaurosis after inhaling hair Edels- 
on} 2270—ab 
COTINAZIN See Isoniazid 
COTTON 
dust, Monday morning illness, United King- 
dom, 1397 


COUGH 
after cataract operation, carbonic anhydrase 
inhibitors for, {Aronberg; original con- 
sultant] 6: 
cou NTERFEITERS See Impostors 
COUSINS, third, marriage of, 1908 
COXSACKIE VIRUS 
B5 virus isolated in outbreak of Bornholm 
disease, [Ryder] 1608—ab 
Canada, 327 
disease of central nervous system, polio- 
myelitis vaccination effects on etiology, 
{Lennette & others] *1456 
seasonal aseptic meningitis 
(Clarke] 1614—ab 
CRAIG, WINCHELL McK., joined field staff of 
M. A. Council on Medical Education 
and Hospitals, 57 
CRANIUM 
dolichocephaly in infant after maternal ru- 
bella, relationship, 1909 
intracranial calcifications tuberculous 
meningitis, [Peruzzi] 612— 
hypertension, 458 
intracranial infections causing 
cia and gastromalacia, [Dalgaard] 1429—ab 
lesions with, [Spencer] 1429—ab 
transcranial electric stimulation in man” and 
dog, cardiovasc ular’ responses to, [Richard- 
son & others] *528 
metastatic, proghosis, [Perese}] 244 
ab 


caused by, 


CREAMS (cosmetic) : See Vanishing Cream 
CREATININE 
clearance, Germany, 334 
CRIME: See also Suicide 
sex crimes and mental patients, United King- 


m, 
when hypnotism is criminal, Norway, 240 
CRIPPLED children, clinics, 2105 
CROHN'S DISEASE: See Ileitis 
CROUP 


infectious, type 2 hemadsorption virus and 
ian influenza virus associated with, 
[Vargosko ] 1422—ab 
CRYPTOCOCCOSIS: See Torulos 
CRYPTORCHISM: See 


artificial respiration with, in post-traumatic 
and postoperative brain — with hyper- 
thermia, [Brénnimann] 2257-——ab 

promazine combined, for "aineok Germany, 


2351 
CUSHING, HARVEY (1869-1939) 
correspondence with, [Frankel] 1866—C 
CUSHING’S SYNDROME 
clinical differential and complica- 
tions, [Hursthal] 16 
oc ular pituitary tumor in, 
[Kearns] 1895— 
CYANOC OBALAMIN Biz) 
ACTH, gold and phenylbutazone with, for 
ulcerative colitis, [Granirer] *402; (replies) 
Hershenson & Hershenson] 1725 


for middle- -age persons’ 1767 

lipotropic effect of, Germany, 2243 

skin diseases and, 372 

treatment of are) anemia, 9th an- 
nouncement of U. . [Bethell & others] 
*9QQ9 


CYANOSIS 
methemoglobin, in uewborn babies; marking- 
ink poisoning, [Ramsay] 113—ab 
CYCLAINE: See Hexylcaine Hydrochloride 
1-CYCLOHEXYL-2-p-TOLYLSULFANYLUREA : 
See Sulfonylureas 
CYCLOSERINE 
clinical experience with, [Ryder] 366—ab 
CYLINDROMA 
tracheal adenoma, clinical diagnosis, report 
of case, [Kleinman & Levine] *2080 
CYPHER, CLARENCE H., medical impostor, 


request information on, 1237 
CYST 
adrenal, [Abeshouse] 617— 
congenital pulmonary cystic ) asis, 
{Frank & Piper] *1094 
endometrial, ydaikie to menstruation, 1908 


Vv. 1 
CURARE 
| 


Vol. 171 


CYST—Continued 
eens complication of radical pelvic 
surgery, [Rutledge] 604— >. 
CYSTIC FIBROSIS: See Pan 
STITIS: See Bladder 
ISCOPY: See Bladder 
Y: See 1 


TOMEL: See Liothyronine, Sodium 


D 
2,4-D See 2,4-Dichlorophenoxy- 
acetic Acid 
DBI: See Phenformin 
DDD 


treatment of diabetes, Sweden, 1138 

DNA: See Desoxyribonucleic Acid 
DADE COUNTY, individual survival training, 
(Council report) {Lary & Rickles] *1967 
welcome to, 896, (Dallas sights) 


DANDRUFF 
vitamins for’ 1625 
DARAPRIM: See Pyrimethamine 
DARWIN, CHARLES ROBERT (1809-1882) 
Asa Gray, M.D. collaborator of, 2224-——-E 
100th anniversary of book, life in a test tube 
and elsewhere, 2: 
theory of, centennial salute, [Medicine at 
rk] 1699 


(replies) 


dihydrostreptomycin, 
(reduce with panto- 


[Voorhees] 1400-C 


cs and, consideration of 
syndrome, [Lawrence & McCabe] 
92 


speech and hearing, national index estab- 

lished, 1374 
DEATH 

anesthetic, simulated ; pneumoencephalo- 
graphy and air embolism, [Jacoby] 488—ab 

body chemistry after, (replies) [Naumann ; 
original consultant] 2278 

cause of, bishydroxycoumarin toxicity, spon- 
taneous — hematoma, [Eisenberg] 
170: 2181, Aug. 29, 1959; (correction) 
171: 1020, Oct. 17, 1959 

cause of, bites and sti of . venomous 
animals and insects, [Parrish] 

cause of, electroplexy, [Ba rker}] 858— 

of, injections into back, (reply) Bucy) 


—C 

cause of, parathion, Finland, 1386 

cause of, phentolamine methanesulfonate 
test for pheochromocytoma in pregnancy, 
[Roland] *1806 

cause of, poisoning, United Kingdom, 2127 

causes of, United Kingdom, 90 

= electrocardiogram after, France, 

of infant, unexplained, 1042 

of py py ong Physicians; list of Deaths 

of Prof. Adolf tien. Germany, 1389 

peripheral neuropathy and periarteritis nodosa 
fatal after treatment of chronic poly- 
ab with prednisone, [Rotés-Querol 


See Vital Statistics, mortality 
with bovine fibrinolysin, [Coon] 


DECADRON: See Dexamethasone 
DEFECATION: See Feces 
DEGRANOL: See Mannomustine 
DEHYDRATION 

therapy in dermatoses, [Meyer] 359—ab 
DEHYDROGENASE 

serum lactic acid (SLADG), value of, Ger- 


many, 333 
serum lactic, in leukemia, [Magill] 1606—ab 


F e Predniso 
DELTAC DELTRA: 


lon 
DELTASON ; 
nis 
DELVEX : lodide 
DEMENTIA PRAECOX: See Schizophrenic Re- 
t 


actions 
DEMETHYLCHLORTETRACYCLINE 
= serum after oral 
oses, 
DEMOGRA : See 4 
See also Teeth 
modern approaches to school dental health 
ical manpower, 1375 
DENTU! RES: abe under Teeth 
DEPENDENTS’ Medical Care Program: See 


Medicare 
DEPO-MEDROL : See 
acetate 
DEPRESSION : See Mental Depression. 
DERMABRASION: See Planin 
DERMASULF: See polyThionic Acid 
DERMATITIS 
contact, to phenothiazine drugs, [Goodman] 


Methylprednisolone 


1755—a 
herpetiformis, Germany, 2244 


SUBJECT INDEX 


DERMATITIS—Continued 

Industrial: See Dermatoses 

Poison Ivy (Rhus): e Rhus 

seborrheic, Germany, at 9 

surgical glove, are there plastic gloves? 631 

DERMATOLOGY 

course on in Buenos Aires, 570 

essentials of approved residencies, annual 


report, 
International Society for Tropical Derma- 
tology formed, 3 
primer on wo ow diseases, [Am. Rheu- 
matism A.] *1356 
Society of Mesalinntivs Dermatology to hold 
meetings in conjuction with A. M. A. Sec 
tion, 946, 947 
use of Bao in, [Wright] *1642 
DERMATOMYCOSIS : See Mycosis 
DERMATOMYOS 
calcinosis urse in children 
and adults, [Muller]. 6 
in childhood, [Carlisle] 1205 
malignanc cy and, literature nd [Williams] 


243—ab 
DERMATOSIS : See Skin dise 
Industrial: See Industrial 
DERONIL: See Dexamethasone 
DESENSITIZATION : "See Ailes 
DESERET INTRACATH, tadueiiing catheters in 
intravenous therapy, [Gritsch & Ballinger] 


DESOXYRIBONUCLEIC ACID 
Tes of cancer cells, United Kingdom, 


ew concepts of nature of viruses, 312—E 
DEXAMETHASONE 
intolerance, incidents, and accidents pro- 
by, 484—ab 
N. N. D., 2095 


prednisone and 6-methylprednisolone com- 
pared, [Lichtwitz] 483—ab 

treatment of arthritis, Germany, 236 

of certain skin [Cerutti] 


seeniionnt of polyarthritis, Norway, 239 
DEXTRAN 
in nephrosis, N. N. D., 53 
DEXTROMORAMID 
new dramatic analgesic, [de Lara] 2268—ab 
DEXTROSE: See Glucose 
DIABETES INSIPIDUS 
changes in, during pregnancy and lactation, 
[Scheer] 1153—ab 
DIABETES MELLITUS 
at ot: 1-5, findings at onset, [Traisman] 
175 
coma, 3 
coma without ketosis, [Lexow] 622—ab 
complications: arthropathy, [Haagensen] 367 
—ab 
complications from chlorpromazine, (replies) 
{Trimble ; Leibowitz] 1401—C 
complications : glomerulosclerosis, electron 
and light microscopic studies, {Farquhar} 


2030—ab 

complications, late, effect of partial hypo- 
physectomy, Austria, 2240 

complications: nephrotic buccal 
trypsin for, [Neubauer] 365— 

complications : ee! 

[Stephanopoulos] 1875—ab 

complications : fatal case, 

[Smith] 362—ab 

a. steatorrhea as result of gastro- 

testinal neuropathy, {Eilersen] 467—ab 

diet ve why strict? Sweden, 102 

dietary. linoleic seid and effects in 
diabetic and nondiabetic subjects with 
and — vascular disease, [Kinsell] 


12: 
insulin reactions without 
ing symptoms, [Balodimos & Root] * 
insulin-resistant, prednisone treatment, United 
Kingdom, 
insulin-zine suspension in, Germany, 458 
pregnancy and, cesarean section, Germany, 


pregnancy wastage and, A. M. A. subcom- 
mittee on, re 955 ; 956 

smoking, necrobiosis lipoidica, granulomato- 
sis disciformis chronica progressiva, [Ring- 
rose] 617—ab 

treatment: DDD, Sweden, 1138 

treatment: N, N-dimethyldiguanide, [Azerad] 
ab 

treatment ral), derivatives, 
shilling] 

treatment, oral, Germany, 332 

treatment: [Pomeranze 
& others] *252; (Finland) 454; 
596-—ab; [Tranquada] 1898—ab; (met- 
and endocrine studies) Skillman] 

Sulfonylureas (carbutamide, chlor- 
propamide, metahexamide, tolbutamide) : 


biguanide 
ab 


DIABINESE (chlorpropamide) : 
ureas 


See Sulfonyl- 
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(1-cyclohexyl-2-p-tolylsulf. 
rea) : See Sulfonylureas 
DI- ADEMIL.: ‘See Hydroflumethiazide 
DIAGNOSIS 
diagnostic spine boring, Denmark, 331 
errors due to fixed acute ECG pattern after 
myocardial infarction, [Blinder & Smelin] 


hypogammaglobulinemia, leg ulcers, and ter- 
minal miliary granuloma, (Diagnostic Prob- 
lems) [Kushner & Szanto] *303 

study center for convulsive children, 1974 
what is an “internist”? change name of 
aes Board of Internal Medicine to 
American Board of Diagnostic Medicine, 
(reply) [Thompson] 1029—C 

DIALYSIS See Hemodialysis; Kidneys, arti- 


DIAPHRAGM 
eventration in 477—ab 
mobilization, Swe 586 
prolapse, in children, or congenital hernia, 
{Konrad] 2136—ab 
DIARRHEA 
after gastrojejunostomy, 1908 
asymptomatic liver disease and, in old age, 


in children, India, 87 
infantile, isolation of E. coli in pets, relation 
to, [Mian] *1957 
of travelers, bacteriologi¢ studies of U. 
students in Mexico, [Varela] 341—ab 
DIATHESIS 
hemorrhagic, hereditary pseudohemophilia 
(von Willebrand’s disease), = plasma 
fraction for, [Jorpes] 1157— 
See Diatri- 


2,4-DICHLOROPHENOXY ACETIC ACID 
— peripheral neuropathy after exposure 
to, [Goldstein & others] *1306 
READ, GRANTLY 1959) 
eath of, United Kingdom, 9 
picu MAROL: See coumarin 
DIESEL ENGINES 
relation of noxious gases to lung carcinoma 
in railroad workers, [Kaplan] *2039 


IE 

gluten-free, functional efficiency of small 
intestine after prolonged use in nontrop- 
ical sprue, [Green & others] *2157 

hepatitis and, 1768 

Infant’s: See Infants, feeding 

linoleic acid and linoleate ; “effects in dia- 
betics and nondiabetics with and without 
vascular disease, [Kinsell] 1255—ab 

low-fat, fish and corn oil in, 1441 

phenylalanine-deficient, for phenylketonuria, 
hypoglycemia complicating, [Dodge} 357 


relation to coronary disease, Council annual 
report, 925 


role in coronary heart {Russek}] *503 
Salt-Free: See eo Sodiu 
why strict for diabetes’? 1027 
DIETHY ARBAMAZINE CITRATE 
tropical eosinophilia, India, 238 

DIETHYLDIOXYTOLUYLE NE DIPROPIONATE 

for retention of dead embryo, Germany, 333 
DIETITIANS, shortage of, United Kingdom, 2354 
DIGESTIVE SYSTEM: See also Gastrointestinal 

ract; Intestines; etc. 
lymphosarcomas, Colombia, 


effects of lanatoside C on cardiovascular 
hemodynamics in normal hearts and i 
po disease without failure, [Dresdale] 
1403 
hypersensitivity, potassium for, Germany, 
859 
DIGOXIN 
therapy in cardiac decompensation, Germany, 


DIHY DRON E PECTINATE: 
Pec t 


nate 
DIHYDROSTREPTOMYCIN N 
toxic deafness, [Voorhees] 1400 
(; [Dutrem] 2355— 
DILATOL : See Nylidrin 
N,.N-DIMETHYLDIGUANID 
treatment of diabetes, 1268—ab 
DINACRIN: See Isoniazi 
DIOGYN E: See Ethinyl Estradiol 
DIPHTHERIA 
epidemic, in city and province of Verona, 
Italy, |Montenovesi] 623—a 
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ENDOCRINE GLANDS 
effects of endocrine treatment on urinary 
hormone excretion in prostatic cancer, 
{Bulbrook] 1893—ab 
ndocrine causes of renal stones in children, 
[Davis] *2199 
endocrine studies with phenethyldiguanide, 
{Skillman] 1899—ab 
endocrine treatment of metastasizing mam- 
mary carcinoma, [Hornykiewytsch] 1152 


—a 
ENDOCRINOLOGY 

first international congress, 1372; 2110 
ENDOMETRIOSIS 

conservative 
, United Kingdom, 1250 


cyst, relation to menstruation, treatment, 1908 
evaluate ovarian functional phases with histo- 
emical reactions, [Berger] 112—ab 
irregular desquamation, Spain, 337 
sarcoma, acu ood loss requiring 95 blood 
transfusions, [Marchant & Hobika] *%2318 
ENDOXAN, treatment of cancer, Denmark, 1724 


See 0 V 
ENTERITIS: ENTEROCOLITIS : See Intestines, 
inflammation 
ENTEROBIASIS: See Oxyuriasis 
ENTEROTOXIN 
experimental pseudomembranous enterocolitis 
induced with Staphylococcus aureus and, 
{Prohaska}] 1749—ab 
ENURESIS: See Urination, incontinence 
ENVIRONMENT 
environmental hazards of pregnancy, United 
Kingdom, 1028 
medicine, military symposium 
on, 
infectious diseases and, preventive medicine, 
changing concepts, [Bierring] *2190 


SUBJECT INDEX 


ENZYMES: See also specific enzymes, as 


Transaminase 
deficiency, hereditary, drug-induced hemo- 
lytic anemia, 894—E 
treatment of arteriosclerosis, Norway, 459 
EOSINOPHILS 
in thymus in hyaline membrane disease, 
[Black] 1616—ab 
eosinophilia, diethylcarbamazine cit- 
e for, India, 23 
EPI IDEMICS: See "specific disease, as Influenza 
OLOGY 
plied, in, 
of re, 188—E; (reply [Wolffe] 1730 C 
USPHS training in, 2340 
EPIDERMOLYSIS SULLOBA 
cause, treatment, 1043 
EPILEPSY 
American Epilepsy Federation formed, 1715 
care of aged epileptic, 1044 
development after neonatal asphyxia, United 
Kingdom, 
lidocaine on, [Bohm] 


electroconvulsive therapy and, 
focal, experimental, [Morrell] 
Hypsarhythmia : See Brain electroencepha- 
ography 
intractable, beclamide in, [Wilson] 482—ab 
intractable, with spastic hemiplegia and se- 
vere mental retardation, hemispherectomy 
in, [Morello] 1881-—ab 
migraine plus, [Alvarez] 1750—ab 
pulmonary changes in hydantoin therapy, 
[Moore] *1328 
social problems of, Denmark, 1135 
studies, Sweden, 89 
succinylcholine and artificial respiration in, 
Inited Kingdom, 1142 
treatment : pon 1751—-ab 
treatment: lidocaine, Sw , 1140 
whiplash injury healing a 374 
EPINEPHRINE 
in ny in myocardial infarction and an- 
gina pectoris, [Gazes] 105—ab 
EQUANIL: See Meprobamate 
MENT: See also Instru- 
nts; and specific equipm 
collection for apothecary, 


Ky., 
bust developers seized by FDA, 1366 
protective, athletic training, and protective 
support, [Rawlinson] *1670 
ERYTHEMA 
multiforme, exudative, effect of corticotropin 
in, [Lindquist] 1155—ab 
Nodosum: See also Coccidioidomycosis 
nodosum as manifestation of histoplasmosis, 
(reply) [Trimble] 241—C 
ERYTHROBLASTOSIS, FETAL 
behavior of red cell count and value of hemo- 
globin in newborn infants after exchange 
transfusion, [Felici] 1615—ab 
India, 238 
kernicterus, France, 1856 
by kernicterus of, [Lacomme] 


roblems _—— nted by jaundiced newborn, 
MeCu ue] 1615—ab 
ERYTHROCIN : See Erythromycin 
ERYTHROCYTES 
of during first semester of life 
in in os after exchange trans- 
Felict] 1615—ab 
formation, biochemical ‘aspects, 2103 
inclusion — in familial hemolytic anemia 
with efect in pigment metabolism, 
2358—ab 
malignant erythrocytosis, treatment, 632 
Sedimentation: See Bl ime ntation 
sickle-cell dise Ag United Kingdom, 1601 
in acute leukemia, [Whitelaw] 
—a 
ERYTHROMYCIN 
of infection in 
of all hospital, 
{Kresky & Elias} 
sulfadiazine compared of strep- 
toc infections in rheumatic fever, 
1155—ab 
ESCHERICHIA 
coli, enteropathogenic, isolate from household 
a. relation to infantile diarrhea, [Mian] 


coli, phosphatase activity of, India, 579 
ESIDRIX : See Hydrochlorothiazide 
ESOPHAGITIS 

esophageal hiatal hernia with, balanced op- 

erations for, [Berman] 603—ab 

peptic, relation to spontaneous rupture of 

esophagus, [Dorsey] 603—ab 
ESOPHAGOSCOPY 
during active upper gastrointestinal hemor- 
rhage, [Smith] 1883—ab 
ESOPHAGUS 

Achalasia: See Cardiospasm 

atresia, congenital, replacement and bypass 

with transverse colon, [Battersby] 2009—ab 


J.A.M.A. 


ESOPHAGUS— Continued 
brachyesophagus, congenital and acquired; 
pathogenesis, diagnosis, clinical” source, 
[Konrad] 1880—ab 
ncer, benign obstruction in development of, 
[Joske] 466—ab 
diverticula, “or epiphrenal, [Hird & 
Hortenstine] * 
diverticula, [Shields] 1746—ab 
surgical treatment, 
vo 


= 


intracranial infections esophagoma- 
lacia, [Dalgaard] 1429— 

megaesophagus, so-called ‘idiopathic, extra- 
mucosal (Heller’s technique) 
in, [Cecconi] 2 


pap my association with hiatal hernia, 
[Adier] 106—a 

replacement in children and infants with seg- 
ment of colon, [Longino & others] *1187 

rupture, spontaneous, relation of peptic esoph- 
agitis to, [Dorsey] 603—a 

thoracic section resection, Germany, 1388 

bleedin ng, portal hypertension, 


varices, Section. shunt surgery for portal 
hypertension due to mansoni, 
[Garcia-Palmieri & others] *2 

varices, bleeding, therapy, Mackby] *1916 

varices, partial esophagogastrectomy and in- 
— jejunal segment for, [Habif] 1417 


varices, threatening hemorrhages, blood pres- 

sure reduction and artificial hypothermia 

measure in, [Kuhlgatz] 


ESSAY CONTESTS: See Prizes 
ESTINYL: See Ethinyl Estradiol 
ESTRADIOL: See Ethinyl Estradiol 
ESTROGENS: See also specific drugs 
assays, United Kingdom, 1028 
therapy of menopausal syndrome, [Kupperman 
othe *1627; (after removing carci- 
noma in situ?) 1766 
therapy, prolonged, effect on circulating lipids 
in idiopathic hyperlipemia or hypercholeste- 
remia, [Feldman] 2028—ab 
therapy, prolonged in ovariectomized woman, 
early carcinoma after, [Brom- 


berg] 1 
therapy, prolonged in women, 
[Wallach & 637 


ETHEROMANIA, France, 
ETHICS, “MEDICAL 
how a is doctor discipline’? [Medicine at 
Work] 1 8 
standards, Norway, 1983 
ETHINYL ESTRADIOL 
therapy of menopausal syndrome, [Kupperman 
& others] *162 
ETHYL BISCOUMACETATE 
anticoagulant therapy, India, 1 


See Ed 
ETHYLENEIMINE QUINONE 
derivatives for cancer, France, 2241 
ETICYLOL: See Ethinyl Estradiol 
EVOLUTION: See Darwin, Charles Robert 
EXAMINATION 
nurses’ United Kingdom, 1391 
Physical: See Physical Examination 
EXERCISE 
brief maximal isotonic, for knee injuries, 
[Rose] *1673 
Master-two-step test in clinically unselected 
ody} *1195 


ts, 
physical medicine in ma post 
EXHIBIT 
for 5 meeting invited, 1847 


Mead Johnson, Purdue Frederick, 


EXOCRINE GLANDS 
general dysfunction, sweat electrolytes in 
diagnosis of cystic fibrosis in adults, [Pe 
terson] * 
EXOPHTHALMOS 
edematous malignant, implant pituitary with 
yttrium 90 for, [Molinatti] 469—ab 
edematous malignant, revealing leukosis: 
pathogenetic discussion, sag 1261—ab 
SXPLOSIONS: a tom 
h and photography in suites, 


EXTERN, USPHS program, 321 
EXTRAPYRAMIDAL TRACT 
disturbance after small doses of prochl 
ome — -like reactions, [Scime & Tal- 
ant 
disturbances, Austria, 2241 
EXTREMITIES 
guides to evaluation of permanent impairment 
available, (Committee report) 2226 
lower, fatigue fracture of, [Wang] 110—ab 


1’ 


7 of Dr. McComas collection, Mo., 1844 


Vol. 171 
EXTREMITIES—Continued 
upper, physical medicine in management of 
lymphedema, [Stillwell] 


Vascular Disease: See Arteries; Blood Ves- 

sels; Thromboangiitis Obliterans 
EYES 

considerations in cerebral vascular insuffi- 
ciency, [Hoyt] 1894—ab 

herpes simplex, prevent recurrence, incidence 
of blindness, 1762 

lesions in collagen deancee, prednisolone for, 
[Castiglione] 1895—ab 

manifestation of insufficiency or thrombosis 
of internal carotid artery, [Hollenhorst] 


1036—ab 

manifestations of pituitary tumor in Cush- 
ing’s syndrome, [Kearns ] 1895— 

of “pulseless disease,”’ [Tour] 


smarting from air pollution, N. Y., 71 
F 


FACE 
pain, atypical, [Rushton & others] *545 
ee in mental hospital, United Kingdom, 


FAIRS: See Science fairs 
FALLOPIAN TUBES 
reconstruction of, 2037 
FALLOT, Tetralogy of: See Heart, anomalies 
FAMILIAL CONDITIONS: See also Heredity 
congenital popliteal webbing in siblings, 
86—ab 


esophageal epiphrenal diverticula, [Hird & 
Hortenstine] *1924 

factor-VII deficiency with Christmas disease 
in one family, [Nour-Eldin] 1261—ab 

familial study of an ongenital galactosemia, 
[Joseph] 2021—a 

of cherubism, [Thomp- 

Gauch her’s disease in father and son, [Hsia] 

i—a 

hemolytic anemia with erythrocyte inclusion 
bodies and defect in pigment metabolism, 
[Schmid] 2358—ab 

ine iaened of leukemia in families of patients 
al hypoplasia of marrow, [Garriga] 2359 


intestinal polyposis, (MeLachlin] 2257—ab 

leukodystrophy — with megalobarencephaly, 
[Wohlwill] 1152—ab 

—- of gastric ulcer, [Nordéy] 2251 


osteopathia condensans disseminata in four 
generations, [Melnick] 2272—ab 

patterns in hypertension and coronary dis- 
ease, [Thomas] 1732—ab 

periodic disease, is it a 7 entity ? 
(reply) [Reimann] 857— 

oligophrenia, 1616—ab 

recurrent polyserositis, ply) [Rachmile- 
witz & 2355- 

FAMILIES: See also Services ; 


breast cancer deaths observed in relatives of 
reast cancer patients compared to number 
expected on basis of mortality rates, 
{Macklin] 622— 
danger to children of infection from exposure 
to urine containing tubercle bacilli, [Vas- 
quez & Lattimer] *29 
demographic advisory body, India, 86 
Family Physician: See General Practitioners ; 
Physicians 
family underground, test in confined living, 
[Medicine at Work] 66 
frictions and divorce, United Kingdom, 461 
marriage of third cousins, 1908 
mother and infant, psychotherapy of infant 
with rumination, [Stein & others] *2309 
women and, statistics on, 31 
FANCONI’S SYNDROME 
incidence of leukemia in families of patients 
with, [Garriga] 2359—ab 
FAR EAST, shortage of medical teachers in, 
United Kingdom, 1598 
FARM 
ae, accidental, in 1959, Kan., 1969 
Farm-City Week, annual report, 943 
magazine health column service, annual re- 
port, 943 
FARMERS 
lung, respiratory disease of migrant mush- 
room workers, [Bringhurst & others] *15 
Portuguese government requested informa- 
tion on etiology of nitrogen dioxide pneu- 
monia in, 954 
FASCIA 
periureteral fascitis, [Kickham & Colpoys] 
*2202 


Teflon mesh for repair of musculofascial de- 
fects, [Ludington] 2016— 


A 
absorption, radioactive, and clinical response 
of sprue to steroids, [Brown] 467—ab 


SUBJECT INDEX 


FAT— Continued 

fatty meal, blood coagulation and yaar en 
in idiopat athic hyperlipemia and _ primary 
hypere a before and after, [Nitz- 
berg] 1 

in body, and of, etiology, 501 

in urine, Sudan red test 

low diets, fish and corn oil in, 1441 

necrosis, acute pericardial, "TChester] 1611 


—a 
FATHER: See Familial Conditions 
FATIGUE 
fracture of pelvis and lower’ extremity, 
[Wang] 110—ab 


saturated and unsaturated, in butter, com- 
mercial oleomargarine and Emdee, 1164; 
(correction) 1849 
FAVISM 
report of case, [Hartigan & Gurnett] *299 
FECES 
in puerperium, Denmark, 453 
pacted, stercoraceous of colon, 
ky & Bowerman] *1 
studies on live poliovirus En { Melnick 
& others} *1165 
FEDERAL: See also United States 
Aviation Agency, appointments in, 434 
FDA: See Food and Drug Administration 
of full-time faculty personnel, 
28 


Income Tax: See Tax 
Legislation: See Laws and Legislation 
— services, A. M. A. committee on, 
nual report, 1006 
F EEBLEMINDED NESS: See Idiocy; 
Jeficiency ; Phenylketonuria 
FEES: See also Wages 
in National Health Service, United Kingdom, 
2128 


Mental 


no extra for hypnosis, United Kingdom, 1865 

theory and practice, [Medicine = Wor 
LLOWS, WILLIA) ., joined field staff 

A. M. A. Council on Medical Education 
and Hospitals, 57 
FELLOWSHIPS 

allergy, at Northwestern Univ., 2341 

A. M. A. 707; supplementary list— 
correctio 2336 

available arthritis study, 1975 

blindness research, 

Commonwealth Fund Advanced, for study and 
a in Great Britain and Europe, 


for women, 1718 

in clinical nutrition re- 
searc 

hematology. "DY. Hofheimer Founda- 
tion 


h, Calif., 1118 
industrial medicine, (Ohio) 1370; 2233 
medical writers award, 1714 
National Academy of Sciences, (radiology, 
new) 1126; (postdoctoral) 1555 
National Science Foundation, (applications 
open) 1366; (résumé of activities) 1558; 
(research) 1584 
nuclear training, 75 
pediatrics, for residents, 1374 
radiology, at U. of Cincinnati, 2109 
ee award to Colombian physician, 
rehabilitation, awarded to Brazilian, 2345 
rehabilitation, for Japanese physician cre- 
ated, 1848 
research in clinical nutrition. (Council an- 
nouncement) 1104 
research, of USPHS, 1560 
sight research, 442 
Sydenstricker (Virgil P. ), 926 
tuberculosis study, 
United and Education Foun- 
dation, 
(Seymour D.), 568 
FELSOL 
asthma remedy, goiter caused by, United 
Kingdom, 1988 
FEMUR 
fractures, nonoperative treatment, India, 1596 
osteochondritic changes in head after reduc- 
of dislocation of hip, {Kite} 


188 
FERROC 


FERROLIP: See Ferrocholinate 
FERROUS FUMARATE 
D., 1104 


E 

aortic-pedicle technic of vascularizing fetal 
-gland transplants, [Watkins] 

cardiology, new pee: atrial fibrillation, 
[Reygaerts}] 112—ab 

effects of chickenpox in early pregnancy, 632 

Erythroblastosis: See Erythroblastosis, Fetal 

heart beats, use of electroencephalograph in 
prenatal examination, diagnosis of multiple 
pregnancy, [Novotny & others] 


209/22 


FETUS— Continued 
loss, Os of cervix as cause of, 
[Taylor & Hansen 2 
membranes, premature rupture, prophylactic 
antibiotic therapy in infants born after, 
{Kent & Wideman] *11 
monitoring heart of, United Kingdom, 1599 
paroxysmal tachycardia in utero, [Miiller- 
Schmid] 354—a 
physiology, problems in evolution of obstet- 
rics, [Eastman] *1292 
—— at 33 weeks’ gestation in Rh-sensi- 
i omen who had pouceding stillbirths, 
[Biering] 1266—ab 
wastage in twin pregnancy, [Tow] 1614—ab 
FEULGEN’S test, cytologic diagnosis of sput- 


um in lung cancer, [Angrisani] 1404—ab 

emorrhagic, epidemic, in inner Mongolia, 

1] 1407—ab 


diagnosis, 132 
FIBRINOLYSIN 
débridement with, [Coon] 


present status of clinical evaluation, [Chap- 
ple] 2367—ab 

treatment, 
after, (reply) {de Takats] 241—C 

treatment of thrombotic PBs Denmark, 


452 
FIBRINOLYSIS 

in idiopathic hyperlipemia and _ primary 
hypercholesteremia before and after fatty 
meal, [Nitzberg] 104—ab 

local, and postoperative hemorrhage in tho- 
racic surgery, [Dumont] 1884—ab 

new method of determining, United Kingdom, 


FIBROELASTOSIS : Endocardium 
FIBROIDS: See Uterus tumors 
FIBROSITIS: See Myositis 
Cystic: See Pancrea 
primer on rheumatic diseases, [Am. Rheu- 
matism A.] *1689 
FILTERS 
activated carbon, effect of polluted Los 
Angeles air on lung volume, [Motley & 
others] *1469 
cigarette, snaeh on, France 1387 
FINGERNAILS - See ‘Nails 
FINGERS 
monstrous, note on, [Bean] 2250-——-ab 
FIRE 


intravenous, reaction 


testing medicine’s civil defense role, [Medi- 
cine a Work] 2216 
FIREARM 
shooting accidents, report on, 2232 
FIREMEN 
city, mortality in, [Mastromatteo] 2264—ab 
rescue squads get there first in Providence 
emergencies, [Medicine at Work} 654 
FIRON : See Ferrous Fumarate 
FIRST AID 
antiseptics, use, 498 
for patients with spinal cord injuries, (guest 
editorial) [Freeman] 54—E 
for prospectors, 1906 
OCDM station, annual report 940 
survival eare, (Council poe [Goldstein] 


See also Shellfish 
n low-fat diets, 1441 
FISTU LA 
arteriovenous. congenital comenets. with large 
patent ductus, 006—-a 
arteriovenous, of . [Scheifley] 107—ab 
arteriovenous, of [Sammons] 368—ab 
between gallbladder and _ intestinal tract, 
spontaneous disappearance of gallstones, 
{Linsman & Corday] *1098 
bronchopleural, Portugal, 336 
tracheoesophageal, in 3rd generation in famil- 
ial esophageal epiphrenal diverticula, [Hird 
& Hortenstine] *1924 
FITNESS: See Physical Fitness 
FLEXNER, ABRAHAM (1866-1959) 
death of, at age of 92, 1583 
FLOOD, fire, and fury are testing medicine's 
civil defense role, [Medicine at Work] 2216 
FLOORING a hospitals, ideal, United King- 


m, 
FLUIDS 
fractioning body weight, France, 1856 
irrigating, radioisotopic study of effects in 
transurethral prostatectomy, [Fillman & 
others] 8 
parenteral administration, Denmark, 1980 
the of, [Tarail] *45 
FLUORESCENCE 
disappearance of fluorescent hairs after 
griseofulvin therapy in dermatomycosis, 
[McCuistion & others] *2174 
fluorescent antibody udy possible sites of 
mac ae synthesis, [Curtain] 621—ab 
FLUORINE 
fluoride —- to teeth, mechanism of 
act 
fluoride tablets to prevent teeth caries, 1764 
prenatal care and, 1441 


— 
59 
171 
ab 
| 
f 


FLUOROACETIC ACID 
sodium salt, rodent poison, symptoms’ 1904 
N. 


1692 
OROU RACIL 
perfusion ireatment of cancer, [Creech & 
others] *206 
FLUOTHANE: See Halothane 
FLUOXYMESTERON 
ee! of advanced breast cancer, [Beckett] 


2025— 
FLYERS ; FLYING: See Aviation 


FOOD 
additives; Food, Drug, and Cosmetic Act 
amended for more control, 926 
A. Council, annual report 5 
effect on tests for blood chemistry, 1439 
faddism, campaign against, annual reports, 
928; 965 
firms, voluntary actions by, 1366 
frozen ba y food, 
oa by loggers and relation to physical 
wor 
poisoning case, defendant sentenced, 1709 
poisoning, suspected contamination of soft 
drink, are 7. machines safe’ 497 
radioactivity in, nnual report) 925; 
(Council report) 
strontium- Kingdom, 1399 
time of serv main meal, 23 
FOOD AND DRUG ADMINI STRATION 
appointment, 1016 
court actions in September, 1708 
plans are preview by A. M. A. Council, 
{Medicine at Work] 176 
seized color lamps for cancer cure and bust 
developers, 1366 
voluntary corrective actions, 1366; 1709 


cold, postoperative sign of silent myocardial 
infarction, (replies) [Durham: Kleinman] 
591-—C; [Stern] 592—C 
drop, transfer of tendon of tibialis posterior 
muscle to correct, India, 87 
fiat foot, Germany, 8° 
treatment of plantar warts, 372 
FOOTBALL, basic areas of prevention of in- 
juries, *1664 
FORAND BIL 
annual report on, 933 
type legislation, financial assets of aged and, 
( . Department article) [Kemp & 
others] *1228 
FOREIGN BODIES 
accidental swallowing of partial denture, 
spontaneous passage through gastrointes- 
tinal tract, [Furste] 1735-—ab 
= glass in rectum, [Vaughn & White] 


ed with aspiration of grass 
eads, [Clery & others] *1478 
voRENan MEDICINE: See Medical Jurisprud- 


ence 
FOSTER HOME care, bridge gap between self- 
care and institution, (Medicine at Work) 
[Pratt] *1704 
TION 
rican Association of University Women 
Education Foundation, grants and fellow- 
ships, 171 
American Medical Education, (annual report) 
1012; (education number report) 1546: 
(medical societies present checks to) 2335 
American Medical Research, received gift from 
estate of Katherine Zimmerman, Mich., 


Commonwealth Fund Advanced Fellowships, 


Donner (William H.), grants to new hospital 
in Colorado Springs, 

El Pomar, contributions made by, Colo., 1118 

Epstein (Max and sae) gift from, for re- 
search institute, Ill, 1119 

Flight Safety Foundation oy Civil Aeronautics 
Administration, medical study reports, 929 

Ford, funds for sex research, 1584 

Hartford (John A.), research grant to Penn- 
sylvania Hospital, 2344 

Hematology Research, applications for blood 
research invited by, 850 

Hill (Louis and Maud), grant for study of 
water resources, Minn., 1581 

Hofheimer (Nathan), fellowship in hematol- 
ogy, N. Y., 565 

Kennedy (Joseph P., Jr.) Memorial, gift for 
mental research laboratories, Mass., 1018 

Lalor, awards for biological research, 1717 

Langer (Ann) Cancer Research, competition 
for award, 2231 

Life Insurance Medical Kesearch Fund aids 
heart research, 2108 

Markle (John and Mary R.), grants to aid 
medical education, 2232 

or (George W.) Memorial Loan Fund to 

interns and residents, 1374 

National Fund for Medical Education, (cur- 

rent activities) 1347: (gift to) 1846 
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FOUNDATIONS~— Continued 
National Science, (scientific research pro- 
er ram) 57: (fellowships open) 1366: (rés- 
mé of medical activities) 1558: (research 
fellowships) 1584; (research grant) 1972 
a Vitamin, metabolism research grants, 
1973 


Nutrition, Award sponsored by: 
A. M. A. cooperation with, 926 
Rockefeller Foundation grants, 76: 230; 320; 
4: 5: 5 
Sloan (Alfred P.), grant for scholarships for 
Negro students, 
Smith, Kline, and oe grant for fellow- 
ships in psychiatry, 5 
United Cerebral Palsy pre nae ation Founda- 
tion training, program 
Wolfson (Isaac), grant tor. new site for Royal 
College of Phy sicians, 1599 
FRACTURES 
an. of os calcis, Sweden, 1986 
compression, spontaneous, vertebral, diagnosis 
and pegs of osteoporosis, [Nicholas & 
Wilson] *2279 
> "of pelvis and lower extremity, [Wang] 
11 


ab 
femoral, nonoperative ata India, 1596 
of vertebral bodies, Denmark, 3 
costal, 2362—ab 
FREEZIN 
frozen sake foods, 631 
life in frozen or dried state, United Kingdom, 
463 


FRENQUEL: See Azacyclonol 
FUMIRON: See Ferrous Fumarate 
FUNDS: See Foundations; Loan Funds; Stu- 
ents, M val 
See also and specific mycosis, 
s Blastomyco 
of mold, 1764 
and duodenal ulcers, (Sweden) 
[Holmstrom 2015 -ab 
FU NG ICIDES 
mercurial, hazards, A. M. A. reviewed data 
pertaining to, 95 
FUNGIZONE: See Amphotericin B 


GALLBLADDER 
cale uli, late results of operation for, France, 


1387 
cale uli, spontaneous Lins- 
man & Cor 109 
cancer, [Rosenberg] 
cholecystitis and cholelithia sis, differential 
diagnosis of jaundice, [Greene] *1780 
diseased, histopathology of, Sweden, 88 
diverticulum; literature review, 
{Arcomano] 1735-——ab 
roentgen aids in diagnosis of neoplasms of 
extrahepatic ducts, [Evans «& 
Mujahed] *7 
GAMMA GLOBULIN 
deficiency, dosage for management, i 
[Palmer original consultant] 104 
hyperimmune vaccinal, 2371 
hypogammaglobulinemia, leg ulcers and ter- 
minal miliary granuloma, (Diagnostic Prob- 
lems) [Kushner & Szanto] *303 
immune, hypersensitivity to, [Baybutt] *415 
indicated for chickenpox in early pregnancy ’ 


632 
treatment, adjunctive use in severe acne vul- 
garis, [Sutton] 359-—ab 
treatment of asthma in adults, France, 2242 
treatment of hepatitis, Germany, 1593 
treatment of peptic ulcer, France, 578 
GAMMACORTEN : See Dexamethasone 
GAN ‘\GRENE 
march, anterior tibial syndrome, [Grunwald 
& Silberman] *2210 
GAS 
noxious, relation to carcinoma of lung in 
railroad workers, [Kaplan] *2039 
plant workers, certain cancer forms among, 
(Norway) 240; [Bruusgaard] 1756—ab 
GASOLINE 
fumes, _of, bizarre intoxications, 
[Pruitt] 2355-—— 
GASTRECTOMY : ie Peptic Ulcer, surgical 
treatment; Stomach, surgery 
GASTRIC ULCER: See Peptic Ulcer 
See Methylglucamine Diatri- 


GASTROINTESTINAL TRAC 
eosinophilic granuloma of, [Tool e} 109— 
hemorrhage during tolbutamide therapy, ‘Gel- 
fa #25 


hemorrhage, myocardial infarction during, 
baum] 1992--ab 
esophagoscopy 


hemorrhage, splenic pulp 
manometry rgency test in differ- 
ential of. “tPanke 2139—ab 

in bulbar poliomyelitis, [Ainley] 2257 


J.A.M.A. 


GASTROINTESTINAL TRACT — Continued 
motility, cineroentgen studies, Sweden, 1985 
protein loss in hyperce hypo- 
proteinemia, [Schwartz] 596—ab 
side-effects from phenethylbiguanide, [Pom- 
eranze & others 
spontaneous pass of denture 
through, (Furste]” 1735 
steatorrhea as result of diabetic neuropathy 
in, [Eilersen] 467-—-ab 
upper, lesions associated with intracranial 
neoplasms, [Spencer] 14 
varices, bleeding, due to cirrhosis, | Hallen- 


beck] 349—a 
GAUCHER’S DISEASE 
2 cases in father and son, [Hsia] 1736—ab 
GELATIN 
as fungicide rs ringworm of fingernails, 632 
PRACTICE 
M. A. vg on Preparation for, an- 
report 
of, [artan) *1937 
Residency Review Committee established, 987 
GENERAL PRACTITIONERS 
A. M. A. eTitT Practitioner, (request nom- 
inations) 1112 
Martin) 22 
internist, and “family physician, [Dimond] 
*1443 


GENETICS 
GENITALS 
cancer, A. M. 
report, 955; 956 
cancer, incidence after prolonged 


(Award to Dr. Chesley M 


: See Heredity 


= Subcommittee on, annual 


in postmenopausal women, [Wall «& 
Henneman]| *1637 

malformation and nu sex in renal 
agenesis, [C arpentier]| —ab 


ubere ulosis, India, 2121 
GENITOU RINARY TRACT 
infections, (€ 17922 

[Lacapraro] 2267—-ab 
infections, novobiocin-sulfamethizole combi- 
nation for, [Costa] 1617—ab 
tuberculosis, danger to children from expo- 
sure to urine tubercle bacilh, 
[Vasquez & Latt *29 
tuberculosis, “isoniazid p-aminosalicylate for, 
Ciber —-ab 
CROGRAPHIC AL of entering medical 


udents, 1536; 

G EORGETOWN UNIVERSITY 

plan health research facilities at, 69 
GERIATRICS: See Old Age 
GERM WARFARE: See = Warfare 
GESTOSIS: See Pregnanc 
GINGIVA: See Gums 
GLASS 

drinking glass in rectum, [Vaughn & White] 


G Lauc ARUBIN 
treatment gg intestinal amebiasis, [Pedoya] 


(Orisul) treatment, 


MA 
clinic in Schenectady opened, N. Y., 1581 
following occlusion of central retinal artery, 
[Perraut] 1036—ab 
distribution of, [Packer & 
othe 
Identification Card, A. M. A. resolution di- 
recting medical profession to, 946 
GLIOBLASTOMA 
perfusion treatment of, [Creech & others] *2069 
GLOBULIN : See also Gamma Globulin; Macro- 
globulinemia 
macroglobulin synthesis, possible my study 
with fluorescent antibody, [Curtain] 621—ab 
serum, immune, hypersensitivity to, [Bay- 
butt] *415 
tetanus immune, 130; (replies) [Glaser : orig- 
inal consultant] 2156 
GLOMERULONEPHRITIS: See Nephritis 
GLOMERULOSCLEROSIS 
diabetic, electron and light microscopic stud- 
ies, [Farquhar] 2030—ab 
late complication of diabetes, effect of par- 
tial hypophysectomy, Austria, 2240 
GLOSSITIS: See Tongue 
GLOVES: See Rubber Gloves 
GLUCOCORTICOIDS: See Corticosteroids; and 
individual preparations as Cortisone 
GLUCOSE 
in Blood: See Blood sugar 
tolerance, abnormal curves after prolonged 
use of diet nontropical sprue, 
[Green & others] *2157 


GLUTAMIC _ oxalacetic aminopherase: See 
ransaminase 
GLUTEN 


free diet, functional efficiency of small in- 
testine after prolonged use -] nontropical 
sprue, [Green & *215 
GLYCERYL TRINITRATE 
effects on coronary circulation in coronary 
disease or increased left ventricular work, 
[Gorlin] 364—ab 
effects on coronary circulation in normal and 
mild cardiac subjects, [Brachfeld] 364—ab 


1959 


1% 


210/22 


Vol. 171 


GLYCOGEN 
. metabolism, 1966—E 

“a in evaluation of ovarian functional 

hases on endometrium, [Berger] 112—ab 

GLYCOSURI RIA 

hyperglycemia and no glycosuria, 2154 
GOITER 

antithyroid drug, France, 2241 

chronic in tetas in childhood, [Brown & 

McGarity] *1182 
control, India, 1137 
etiology : asthma remedy, United Kingdom, 


198 

Exophthalmic: See Goiter, toxic 

nodular, increasing incidence of cancer in 
surgical [Miller & others] *1176 

toxic, analysis of results ob- 
tained with ‘p31, [Soto] 1255—ab 

toxic, nature and prognosis j “heart disease 
all gr treated with 131], [Sand- 


toxic [Javett] 1423— 


radioiodine for, France, 1591 
ACTH, phenylbutazone, and cyanocobalamin 
with, for ulcerative colitis, [Granirer] *402; 
(replies) [Fradkin; Hershenson & Hershen- 
son] 1728—C 


radioactive, percutaneous implantation into 
hypophysis for metastasizing mammary or 
prostatic carcinoma, [Frey] 1621—ab 
GONADOMAS: See Gonads 
GONADOTROPINS 
chorionic, excretion by women with chorio- 
adenoma and choriocarcinoma, [Hobson] 


112—-ab 
quantitative determination of, Denmark, 453 
urinary, elevated, congenital asymmetry, and 
short stature, [Silver] 475—ab 
GONADS 
dysgenetic gonadomas and other gonadal neo- 
plasms in intersexes, [Melicow] 618—ab 
GONOCOCCUS 
gonococcic arthritis, primer on pane dis- 
eases, [Am. Rheumatism A.] *1681 
penicillin-resistant ? Germany, 1388 
GONORRHEA 
recurrence after penicillin treatment, increas- 
ing frequency, [Gjessing] 2023—ab 
relapsing, Norway, 460 
GOUT 


blood dyscrasias and, [Talbott] 101—ab 

gouty arthritis, concepts in therapy 
and control, [Talbott] 1877—ab 

hyperoxalemia in, France, 1856 

primer on rheumatic {Am. Rheuma- 
tism A.] 

6-year follow-u 
[Bartels] 1898-— 

GRADUATES 

Foreign: See Educational Council for For- 

eign Medical Graduates; Physicians, for- 


probenecid therapy, 


eign 
statistics on, 1542; 1544 
trainees other than residents, 
port) 
GRANTS-in-aid, A. M. A. Subcommittee on, 
report, 955; 957 
GRANULO MA 
annulare, rarely recognized disease of child- 
ood, [Koch] 2365—ab 
a. of gastrointestinal tract, [Toole] 


(Council re- 


granulomatous phlebitis in legs, associated 
with nonspecific jejunitis, [Collyns] 1606 
a 
mineral =. pulmonary resection for, [Guidry] 
terminal millary, hypogammaglobulinemia, 
and leg ulcers, (Diagnostic Problems) 
{Kushner & Szanto] *303 
tuberculoid, in stomach, [Kock] 1994—ab 
GRANULOMATOSIS 
disciformis chronica smoking, and 
necrobiosis lipoidica, [Ringro 7—ab 


GRASS heads (inflorescences), as- 
sociated with aspiration of, [Clery & 
others] *1478 


GRAVES’ DISEASE: See Goiter, toxic 
GRAY, ASA (1810-1888) 
collaborator of Charles Darwin, 2224—E 
GR (1825-1861) 


Anuiomy of Human American cen- 
tenn 
GRIEVANCE COMMITTEE: See Societies, 


Medica 

GRISEOFULVIN 

side-effects, 2034 

toxicological studies and effectiveness in 
{McCuistion & others] 


of inflammatory cattle ring- 
orm in m United Kingdom, 1599 
treatment of oe infections of skin, [Flint] 


treatment of tinea capitis, Portugal, 336 
treatment, systemic, in ermatomycoses, 
{Blank & #2168 


SUBJECT INDEX 


GROUP Health Association of America, Ameri- 


can Labor Health A. merges with Group 
oan Federation of America to form, 1005 


rapid, short life, U 461 


di GUGLIELMO’S DISEA 


malignant treatment, 632 
YNDROME 


GUILLAIN- BARRE 8S 


in children, 2259—ab 
prednisone and ACTH, [Di Nola] 


hydantoin therapy, [Moore] * 

UNS: See Firearms 

GYNECOLOGY 

colimycin and ae penicillin combina- 
tion in, [Nobili] 1 

contributions to development of surgery in the 
Sou [Ochsner] * 

tions) 1363 

surgery, injury to ureters and bladder in, 
Sweden, 113 

use of hormones In, Austria, 2240 


AIR 

colorless, in newborn infant, etiology, 500 

fluorescent, disappearance after griseofulvin 
therapy 2. {[McCuistion & 
others] *2174 

Loss of: Bee Alopecia 

postpartum problems, 1442 

canities, and migraine, 
{De Haas] 202 

spray, hazards of, U atted Kingdom, 1142 
spray, thesaurosis inhalation of, 
[Edelston] 2270—ab 


systemic griseofulvin for, 
6 


HALOTESTIN : See Fluoxymesterone 
HALOTHANE 


experience in more than 5,000 cases, [Abajian 
& others] *535 
ND 


infections, incidence of resistant 
staphylococci in, [Buhr] 1159— 

Shoulder- Hand Syndrome: See Shoulder 
wounds, Brazil, 450 


HANDIC APPED 


handicaps of prematurity, United Kingdom, 


10 
pilot study on hiring practices in industry, 
1004 


HARVARD UNIVERSITY 


HEADA 


combine obstetrics and gynecology depart- 
ment 

grants for research building at School of 

Public Health, 1970 

EAD 


—. emergency care of extradural hema- 
a, (Craig & Hunt] *405; (reply) 
1729—C 
CHE 


cluster, or Harris’s migraine, 1224—E 
from parodontitis, Denmark, 331 


HEALT 


agencies, A. M. A. Committee on Relation- 
ships between Medicine and, annual re- 


port, 922 

ey friendly debates have common goal, 
{Medicine at Work] 2222 

Canada’s, 

centers, union, 1958 survey of, annual re- 


port, 1005 

characteristics of children, 2112 

education, A. M. A. Department of, annual 
report, 

education, doctor-teacher seminars in, [Med- 
icine at Wor 

Examination: See’ Physical Examination 

identity card, doctors recommend, Sweden, 


See Industrial Health 
Medical 


Industrial : 

information, organize 
Club, N , 2230 

instruction, school, trends in, [Schneider] *64 

Insurance: See Insurance; Medical Service 


plans 

Joint Committee on Health Problems in 
Education: See Joint Committee 

ey to: [Medicine at 
Work] 

Minister of: See National Health Service 

a Health Service: See National Health 
ervice 


medical education, 
656 


National Health Survey: See National 
Public : See Public Health 

research facilities grants of USPHS, 1562 
research facilities, plan at Georgetown Univ., 


Rural: See Rural Communities 

school, pre-convention session, (Council 
symposium) *%58 

science programs, institute devel- 


oping, 319 
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HEALTH—Continued 


services directory in New York City, 1581 

services, school, newer concepts, [Mitchell & 
Peeples] *2060 

See Public Health 


HEARIN 


aids, artiacial, France, 1024 

conservation program in Navy, 1016 

deafness, and speech, national index estab- 
lished, 4 

problems multiply as man goes deeper, stays 
longer, submarine medicine, [Medicine at 
Work] 2219 

tests, A. M. A. resolution requesting inclusion 
in physical examinations of physicians at 
annual meeting, 946 


Anomalies: See also Ductus Arteriosus, Pa- 
tent; Heart disease, congenital 

anomalies, anastomosis of superior vena cava 
and pulmonary artery for, [Bakulev] 605— 


a 
anomalies, clinical evolution of shunt-opera- 
= for morbus caeruleus, [Mahaim] 1612 


—a 

anomalies, closed vs. open treatment of septal 
defects, Sw 

anomalies, cor triatriatum, successful treat- 
ment, [Belcher] 345—a 

anomalies cushion defects, sur- 
ger » [McGoo 1416—-ab 

right ventricle, superi- 
r vena cava-right main pulmonary artery 
anastomosis for, [Gasul & others] *1797 

— indications and contraindications 

apart in ventricular septal defect, 

2251—ab 

anomalies, interatrial septal defect with 
transposition of pulmonary veins; surgery 
for, [Rotthoff] 1881—ab 

— interauricular septal defects, Spain, 


anomalies, interventricular septal defects with 
9 vascular anomalies, [Robinson] 608 


eomnaiion, tetralogy of Fallot, Sweden, 587 

anomalies, triad of congenital absence of 
aortic cr patent ductus arteriosus, and 
septal defect, [Everts-Sua- 
rez} 1411—ab 

status of surgery for, [Cooley] 607—ab 

anomalies, septal defect, and 
with pulmonic stenosis, hem ynamic and 
clinical open heart surgery, 
[Maranhao] 2 

anomalies, septum defect, Ger- 
many, 1859 

arrest, brain changes in, [Mandel] 469—ab 

arrest during myocardial infarction, success- 
by chest blow, (reply) [Reich] 

arrest, & induced, in hypo- 
thermia, [Martelli] 488—ab 

Artificial Heart- See Oxygenator Pump 

beat of auricles and ventricles, muscle am- 
plifiers to time, France, 1024 

beats, fetal, use of electroencephalograph in 
prenatal examination, diagnosis of multiple 
pregnancy, [Novotny & others] *880 

blood supply, some notes concerning angina 
pectoris, (guest editorial) [Levine] 1838—E 

catheterization and occlusion of patent ductus 
arteriosus to evaluate operability in pul- 
monary hypertension, [Actis-Dato] 1032—ab 

catheterization for diagnosis, decreased need, 
increased complexity, and greater expense, 


[ *164 

catheterization of left side to assess mitral 
disease, [Hancock] 2248—ab 

cor pulmonale and coronary disease, India, 


| pulmonale, chronic, after thromboembo- 
lism, [Ehrner] 2130—ab 

cor pulmonale, chronic, _ pulmonary tuber- 
culosis, [Parodi] 339— 

cor pulmonale, | 

cor pulmonale in obstructive emphysema, high 
yr of peptic ulcer in, [Gottlieb] 
1734—a 


decompensation, Germany, 1389 
isease: See also Cardiovascular Diseases ; 
Coronary Vessels; Pericarditis; other sub- 
heads under Heart; etc. 

disease and driving, 2035 

disease and influenza, [Bourne] 1403—ab 

disease and pregnancy, Sweden, 1138 

disease as sequel of hypertension, 1624 


disease, chronic, hydrochlorothiazide for, 
[Keller] 2024—ab 

disease, congenital coarctation of aorta, 
[Brown] 1610—ab 


disease, congenital, effects of infusion of 
acetylcholine on pulmonary vascular re- 
sistance in, [Shepherd] 2250—ab 

disease, congenital, Sweden, 1027 

disease, electric shock therapy for suicidal 
depression in, 1042 


H 
59 
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HEART Continued 
disease, electronic data computer for study 


of, 1364 

disease in children, 1123 

disease in and prog- 
nosis, [Sandler] 23 

disease, ischemic, in 
of blood during various phases of, [McDon- 
ald] 1031-—-ab 

disease, mild, action of nitroglycerin on coro- 
nary circulation in {Brachfeld] 364-—-ab 

disease, rheumatic, valvular surgery in young 
patient with, my & others] *249 

disease, slide kit «¢ 318 

fathers, effects of lanatoside 

cardiovascular hemodynamics in, 

[Dresdale] 1403-—-ab 

electrocardiogram abnormalities with high 
blood sugar in patient with enlarged left 
ventricle and aortic atherosclerosis, 1762 

after clinical death, France, 
578 


electrocardiogram, diagnostic errors due to 
fix ; pattern after my — al in- 
farction, [Blinder & Smelin] *1323 

electrocardiogram in symptomless 
Kingdom, 1392; [Weitzman] 2129 

cable to mechanical sorting, [Booth & Hull] 


95 
electrocardiography, cold foot as postopera- 
tive sign of silent myocardial infarction, 
Kleinman] 591-—-C; 
e 
electrocardiography, ‘“‘pseudo-infarction’ phe- 
nomenon of acute [Bullington 
& Bullington] *22 
failure, congestive, , mn effects of hydro- 
chlorothiazide in, [Sackner] 365—-ab 
failure, congestive, long-term survival  fol- 
lowing onset, [Rettew] 2248—-ab 
congestive, psychophysiological ap- 
oach in, [Vernon & others} *1947 
tailure with liver dysfunction, acquired hemo- 
philia B, [Gollub & others] *1333 
function test, Master two-step exercise test 
in clinically unselected patients, [Brody] 


Fund drive, Mrs. Eisenhower and Dr, Paul 
White, named chairman and co-chairman 
of, 2345 

increased left ventricular work, effect of ni- 

troglycerin on coronary circulation in, 

[Gorlin] 364—ab 

Infarction: See Myocardial Infarction 

Inflammation: See Endocarditis ; Myocarditis; 

Pericarditis 

Insufficiency : See also Heart failure 

insufficiency, primary acute, in infants under 
2, [Cavalieri] 115-——ab 

internal mammary artery to 
myocardium, [Cataliotti] 470—a 

intraventricular ischemia, surgery _. 501 

isolated infundibular stenosis, surgical treat- 
ment, [Swan] 2138—ab 

left ventricular syndrome in in- 
fancy, [Blumenthal] 2264—-ab 

left ventricular puncture of 
aortic stenosis, [Connolly] * 

lipid metabolism in isc 
{Ursini] 1159—ab 

massage and emergency thoracotomy, indi- 
cations for, 49 

massage, coronary occlusion after, [Li] *2213 

monitoring in fetus newborn § infant, 
United Kingdom, 1599 

myocardial nutrition and Ivalon sponge op- 
a. (Canada) 326; [Vineberg] 1415— 
a 

pressure constrictive pericarditis, [Fos- 
carini] 2005—ab 

research, ites for, 316; 2108 

subendocardial ischemia or necrosis, what 
characterizes the electrocardiographic di- 
agnosis’ 1762 

y: See also Coronary Vessels; Mitral 
Valve; other subheads under Heart; etc. 

surgery, atypical approaches to mitral valve 
because of impracticability through left 
auricular appendage, [Carlon] 1411—ab 

surgery, coagulation and extracorporeal cir- 
culation, Sweden, 586 
surgery for ventricular aneurysm or diverti- 
culum, Germany, 2119 

surgery, hypnoanalgesia and hypnoanesthesia 
for, [Marmer] *512 

surgery, an nd sponge operation and myo- 
cardial nutrition, Canada, 326 

surgery, metabolic and physiologic observa- 
tions during extracorporeal circulation in 
anne with hypothermia, [Young] 


ocardium, 


Surgery, negative postoperative response te 
arterenol, India 237 

surgery, open, status 18-36 months after, 
[Bailey] 2012—ab 

aa open, under hypothermia, Norway, 


/ 
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HEART-—Continued 

surgery, prolong time-limit of cardiotomy un- 
der hypothermia by perfusion of brain and 
provoked arrest, [Michaud] 609—ab 

surgery, simultaneous repair of mitral and 
tricuspid valves through right atrium and 
interatrial septum, [Julian] 244—ab 

tumors, intra-atrial, and at a forma- 
tions, diagnosis, [Zhmur] 2142-—-ab 

tumors, myxoma, left atrial pressure pulses 
in presence of, [Fish] 2249 

tumors, myxoma of left atrium simulating 
pure mitral insuffic re- 
moval, [Wittenstein] : 

tumors, right atrial my rie {Belle} 344-—ab 

for work classification opened, 

82 

‘ow: ‘See also specific valves, as Aortic 

va 
Valves, prognostic significance of involvement 
acute rheumatic fever, [Feinstein] 98— 


venietouiar (left) outflow resistance in func 
tional aortic stenosis without 
(Morr 2005—ab 

volume in essential hypertension, radiologic 
[Panichi] 620——-ab 


significance of thermolabile inhibitor in latex- 
fixation test in rheumatoid arthritis, [Schu- 
bart] 2143-—ab 
HEBREW UNIVERSITY 
Joseph I. Bluestone Professorship in Exper- 
imental Medicine established in, 227 


avulsion fracture of os calcis, Sweden, 1986 
HEIGHT: See under Body 
HELLER’S OPERATION: See under Esophagus 
trol of hemorrhage from, 132 


HEMATOLOGY : See Blood 
HEMATOMA 
extradural, emergency care of, [Craig r 
Hunt] *405; (reply) (Rosenbluth 
Subdural: See Meninge 
HEMATURIA 


in boxers, [Flood] *1678 
microscopic, (reply) (Magati) 1400--C 
occult, and anticoagulants, 
violent, in unilateral theombonte, nephrectomy 
or, {Nellsen] 1618—-ab 
NEMINE SURIN 
opp of “delirium tremens, Sweden, 1727 
HEMIPLEGIA 
leg bracing in, [Archibald] *1061 
response to stretch of — 
groups in, [Brennan] 16 ab 
spastic, with severe Bens "retardation and 
intractable epilepsy, hemispherectomy for, 
[Morello] 1881—-ab 
HEMISPHERECTOMY: See Brain surgery 
HEMODIALYSIS: See also Kidneys, artificial 
in acute tubular necrosis; mortality, compli- 
cations, 1879 -ab 
HEMOGLOB 
A2, India, 
biochemical of erythrocyte formation, 
-E 


muscle 


103— 
cyanosis in newborn babies, 
marking-ink poisoning, [Ramsay] 
alue of, during first semester of life 
fants ‘after exchange transfusion, 


i6i5—ab 
HEMOGLOBINEMIA 
after massive intraperitoneal hemorrhage, 
[Cohn & Sagall}] 170: *1912, Aug , 1959; 
(correction) 171: 444, Sept. 26, Foss 
HEMOGLOBINURIA 
after massive intraperitoneal hemorrhage, 
{Cohn & Sagall] 170: *1912, Aug. ea 1959; 
(correction) 171: 444, Sept. 26, 1959 
es eee DISEASE of Fetus and Newborn : 
ee Erythroblastosis, Fetal 
HEMOPHILIA 
B, acquired, case with diagnostic pomaneteny 
findings, {Golub & others] *133: 
PT efic or disease, 
310— 
nt-day | Masure] 2132-—ab 
HEMOPNEU MOTHORAX 
pontaneous, ab 
HEMOPOIETIC SYSTE)S 
tissue transplanted a irradiated animals, 
mode of protective “chimeras 
of [Torelli] 368— 
HEMOPTY 
due to I United Kingdom, 1250 
HEMORRHAGE: See also specific organ or 
region 
acute blood loss requiring 95 transfusions, 
{Marchant & Hobika] *2318 
deficiency of prothrombin and proconvertin 
propylithiouracil, [Kolars & Gonyea]} 


< 


epidemic hemorrhagic fever, et ju] 1407--ab 

from hemangiomatosis, control of, 132 

from multiple sites in diciatatthenteses 
(replies) [Trimble; Leibowitz] 


J.A.M.A, 


HEMORRHAGE Continued 

n hernias of esophageal hiatus, [Victorica] 
2254--ab 

intraperitoneal, massive, after, 
[Cohn & Sagall] 170:*1912, Aug. 15, 1959; 
(correction) 171:444, Son. 26, io 9 

postoperative, in thoracic surgery, local fibri- 
nolysis and, [Dumont] 

problem following massive transfusion, [Bird] 


ab 
HEMOTON : See Ferrous Fumarate 
HEPARIN 
plasma concentration, Sweden, DST 
potassium N. 1105 
treatment ‘of embolism at bifurcation of aorta, 
1 
=a plus beta-pyridyl-carbinol for coro- 
y arteriosclerosis, Germany, 2244 
HEPATIC D U CTS: See Bile pes ts 
HEPATITIS: See Liver infla ation 
HEPATITIS, ‘INFECTIOU Ss jaundice) 
detect carriers by serum glutamic oxalacetic 
transaminase, [Bang & others] *2303 
diet and, especially chocolate and alcohol, 1768 
from whole blood and stored plasma, risk of, 
{Hoxworth] 1032—-ab 
isolation care with, 1626 
treatment, gamma globulins, Germany, 1593 
viral, acute, in hepatic coma, recovery with 
ACTH, [MacCubbin] 1736—ab 
viral, acute, therapeutic experience’ with 
triamcinolone, [Orlandi] 2026—ab 
viral, intrahepatic bile stasis in acute nonfatal 
tion h jaundice, [Dubin] 36 
HEPATOLENTICU LAR DEG SENERATION 
Wilson’s disease, portal hypertension and 
intrahepatic vascular obstruction, [Taylor] 
338—ab 


HEREDITY : See also Familial Conditions ; Twins 
chemistry of, (Miscellany) 1147 
dolichocephaly in infant after maternal rubella, 

chance of future malformations, 1909 
eugenic interruption of ee | after ioniz- 
ing radiation, [Maurer] 2018 
genetic aspects of congenital fnahet VII de- 
ficiency, [Dische] 339-—-ab 
genetic profile of — amaurotic family 
idiocy, [Aronson] 1155—-ab 
grant for research in penetics, Tex., 158 
hereditary cortisone deficiency, Germany, 119 
hereditary enamel dysplasia, {Chaudhry} R61 
—ab 

hereditary enzyme deficiency, drug-induced 
hemolytic anemia, 894—E 

hereditary hyperparathyroidism, association of 
peptic ulcer with, [Jackson] 1606-—ab 

hereditary spherocytosis, India, 1137 

in ankylosing spondylitis, Connell} 100--ab 

of achondroplasia, 2278 

of hypothyroidism, 501 

=. of fetal anomalies and stillbirth, 
20: 


Kh triple inheritance theory, 862 

role in nary disease, [Russek] *503 
HERMAPHRODITISM 

dysgenetic gonadomas and neo- 
plasms in intersexes, [Melicow] 618—ab 

nuclear sex and — seaibemienthias of renal 
agenesis in nonspecific female  pseudo- 
hermaphroditism, [Carpentier] 1889—ab 

HERNIA 

boiled skin graft for 
[Dimopulos] 2016—ab 

diaphragm in children, [Kon- 
rad] 2 ab 

direct, jo of, 1442 

esophageal hiatal, hemorrhage and anemia in, 
Victorica ] 2254- 

esophageal hiatal, with omar: balanced 
operations for, [Bern nan] 603— 

hiatal, associated with papilloma of esophagus, 
[Adler] 106—ab 

in By! when should it be treated bilater- 

» [Kies sewetter & Parenzan] *287 

in, ~ misuse of in herni- 
orrhaphy, [Myers] 4 

inguinal, sliding, in coe infants, [Gans] 


1414—ab 
HERPES 

simplex of eye, prevent recurrence, incidence 
of blindness, 1762 

simplex, of central nervous sys- 
tem; influence of poliomyelitis 
on etiology, [Lennette & others] * 

zoster, generalized, Sweden, 2122 

zoster in children, [ Winkelmann & Perry] 


eventrations and, 


876 
zoster involving bladder, [Meyer] 361—ab 
HERSHEY meeting, help chart course for A. M. A. 
sc — activity, [Medicine at Work] 1699 ; 


06 
HETRAZAN See Diethylcarbamazine 
HEXYLCAINE HYDROCHLORIDE 
percutaneous topical analgesia of larynx and 
trachea, [Boyan & Howland] *1822 
HIBERNATION 
“> frozen or dried state, United Kingdom, 


— — 
H 
195! 


Vol. 171 


HIBERNATION, ARTIFICIAL: See also Hypo- 
thermia, Artificial 
hibernotherapy for eclampsia, Brazil, 1385 
life 1 frozen or dried state, United Kingdom, 


HILL-BURTON ACT: See under Hospitals 
HINCHLIFFE COMMITTEE report on cost of 
prescribing, United Kingdom, 240 


congenital dislocation, osteochondritic changes 
A of femur after reduction of, [Kite] 


— dislocation, results of treatment, 
{Pons —ab 
Fractu =e. ies Fem mur fracture 
HIRSCHSPRUNG S DISEASE: ‘See Colon, mega- 
HISTOPLASMIN 


positive school a roentgen finding in, 


course and prognosis, [Rubin] 2000--ab 
disseminated infantile, amphotericin B_ for, 
[Little] 1424—ab 
as manifestation of, (re- 
ly) (Trimble] 241— 
leg ulcers, and termi- 
nal miliary a. (Diagnostic Prob- 
lems) (Kushner & Szanto] *30 
HOBBIES: See avocations 
HODGKIN'S DISEAS 
alcohol = painful reaction to, [Giuliani] 


2 
alcohol-t syndrome in, [Bichel] 
1879—ab 


bronchial changes 2358—ab 
during childhood, er] 1 
of small intestine, (Cohen; 340—ab 
pathogenesis of hepatic duct jaundice in, 
[Mac-Clure] 2269—ab 
prognosis, Denmark, 0 
survival with, France, 1857 
HOME accidents, fatal, Wyo., 73 
HOMEMAKER SERVICES 
annual report, 993 
primer, out of a = conference, [Medi- 
cine at Work] 1 
es Veterans Administra- 


HOPKINS experiment, open-ended medical edu- 
cation, 1576—E 
HORMONES 
carcinogenesis and, [Miihlbock] 1430—ab 
—" in prostatic cancer, [Bulbrook] 1893 
in high doses and chemotherapy for advanced 
malignant tumors, [Ramos] 1737—ab 
Sex: See also Androgens; Estrogens ; Gonado- 
om a and under specific names of hor- 


mo 

sex, ‘therapy of osteoporosis, [Nicholas & 
Wilson) *2279 

treatment for mammary carcinoma, Germany, 


use in gynecology, Austria, 2240 
HOSPITALS 
abstracting service for, 318; 1112 
American Hospital Association listing, re- 
nee for accepting for, (Miscellany) 


Council on Medical Education and 
annual report, 981 

approved for junior rotating internships in 
Canada, 69 

approved internships by, (Council report) 675 

aptnevet residency training programs by, 791 
t U. of Colorado Boulder campus, 1232 

acai reactor, largest ever installed in, 2340 

bed capacities, residencies by, 670; 671 

bed capacity, internships by, 667 

Bellevue, Eugene F. Dubois Library dedicated 


at, 2343 

Boston State Hospital, project to train psy- 
chiatric aides, 1581 

Buffalo Eye and Ear Hospital and Wettlaufer 
Clinic merge with Deaconess Hospital, 


N. ¥., 
a type, for mental patients, Swe- 


community, use of private patients for teach- 
ing in, [Weld & Horn] *1449 

control, type, internships by, 666; 667 

control, type, residencies by, 670; 671 

dietitians, shortage of, United Kingdom, 2354 

director of medical education, 845— 

gg (accident) services, United King- 
om 

emergency, civil defense, 200-bed, annual re- 


excessive supply of drugs to patients, United 
Kingdom, 1598 


facts for physicians, 845—-E 
flooring for, ideal, United Kingdom, 1987 


units, [Hutchison] 2361—ab 

general, prevocational evaluation and rehabili- 
tation in, [Watkins] *385 

general, psychiatric care in, economics of, 
499 


SUBJECT INDEX 


HOSPITALS—Continued 
general, short-term stays of aged persons, 
voluntary health insurance payments for, 
(A. M. A. article) [Polner] *1113 
Germantown Dispensary and Hospital, to 
publish journal, Pa., 
George Research Center of Rhode Island Hos- 
pital, new, (photo) 21 
Harlem, unit dedicated, (photo) N. Y., 1713 
Hill-Burton activities, annual report, 993 
hospital ship ‘‘Consolation,”” (suggest more 
permanent aid as medical school) (reply) 
(select chief medical 


infections, epidemiology of staphylococcic in- 
ection in — community nursery, [Kresky 
& Elias} * 

infections, 1983 

origin of drug-resistant staphylo- 

occi in mental hospital, [White] 1609-—ab 

pathogenic staphylococci occur- 

rence in, [Vogelsang] 1428—ab 

nfections, sepsis: communicable disease, (Il- 

Film Review) [Walter] *1869; 


infections, spread of mastitis caused by staph- 
ylococci in obstetric clinic, [Ranft-Hauss- 
ler} 111— 

infections, surveillance and control of staphy- 
lococcie infections in nursery, [Farrer & 


Interns: Internships: See Interns and Intern- 
ship 


p 
maternity beds, Mich., 70 
maternity, mothers sent home 24 hours after 
birth, United Kingdom, 172 
mental, factory in, Dalted Kingdom, 2354 
—- open- -door treatment in V. A., 
ntal, psychiatric rehabilitation, (Council re- 
[Simon] *2098 
Mercy, Bakersfield, addition honors pediatri- 
cian, if., 2229 
Mount Sinai, 40th anniversary, Chicago, 1233 
Hospital dedicated, (photo) 
k 
new, none, United Kingdom, 461 
Nursery: See Hospitals, infections 
Pennsylvania Hospital, research grant to, 2344 
— Hospital in Colorado Springs, new, 
118 


personnel, opinion poll for, Pa., 315 

personnel, poliomyelitis infection 
[Sachtleben] 2148—ab 

-* relations, Dallas meeting summary, 


among, 


physician travel to in emergency situation, 
annual report, 942 

physicians’ offices owned by or adjacent to, 
annual report, 991 

empty beds at, United King- 


Presbyterian. -St. Luke’s, report following merg- 
r, 1 
preventive medicine is medicolegal matter, too, 
[Medicine ai Work] 2223 
program for visiting professors, N. Y., 2342 
Progressive Patient Care, a plan in Denver 
a first in Chicago, [Medicine at Work] 


179 

regional conferences, annual report, 99 

Residents ; See Kesidents and 
Residenc 

Riverside, ‘aioe expansion, N. J., 1970 

St. Claire’s Hospital, new 20-bed pediatric 
unit open 

St. Francis, Evanston, Hill-Burton funds for 
addition to, IL, 313 

San Antonio’s missile age hospital, (Council 
notice) 122 

Sinai General, new, dedicated, Md., 
1368; 2106 

split-level, can function entirely underground, 
{Medicine at Work] 2216 

staff, physical examinations for, Calif., 1842 

Staphylococci in: See Hospitals, infections 

surgery safer in, United Kingdom, 2127 

survey program, annual report, 084 

Sweden's largest, opened, 235% 

teaching hospital of today 
medicine in, [Bauer] e177: 1362 

— — tubercular mental patients go 


Kan 437 
Trinity, "Minot, addition dedicated, 


(photo) 


tomorrow, 


(photo) 


N. D., 
U. S., foreign physicians training in, 1551 
V.  hon-service-connected disabilities 
treated in, (medical societies action on) 
[Koontz] 465—C; (annual report) 1007 
., open-door treatment in mental hospitals, 


232 
Wills Eye Hospital, research laboratory dedi- 
cated, Pa., 13 
Women and Children’s, dedicated in Dallas, 
4 


HOU SEWIFE’ S eczema, Sweden, 1139 
HOUSING 
construction on model home for disabled and 


elimination of house mold, 1764 


213/25 


HOUSING — Continued 
foster home care, bridge gap between self-care 
(Medicine at Work) [Pratt] 


student housing, 1546 
HUNTING and color blindness, [Lee] 1730—C 
SYNDROME: See Lipochondrodys- 


trophy 
HYALINE MEMBRANE DISEASE 
cardiovascular factors in development of, 
[Shanklin] 1900—ab 
eosinophils in thymus in, [Black] 1616—-ab 
Germany, 331 
in ee gg infants, aspects of, [Friedrich] 


1752— 
HYDANTOIN 

oxicity : pulmonary changes, [Moore] *1328 
HYDATID DISEASE: See Echinococcosis 
HYDELTRA: See Prednisolone 
HYDELTRASOL : See Prednisolone phosphate 


sodiu 
HYDRALAZINE 
treatment of preeclampsia, India, 584 
HYDRARTHROSIS 
primer on on diseases, 
[A Rheumatism A.) * 
HYDROCHLOROTHIAZIDE 
diuretic and salt aes promoting activity 
of, [Casirola] 1620—ab 
diuretic effects in congestive heart failure, 
cirrhosis, chronic and hyper- 
tension, [Sackner] 365 
effects on renal exe retion of a and 
free water, [Januszewicz] 20 
new oral diuretic, Austria, hse 
treatment of chronic heart disease and hydro- 
philic conditions, [Keller] 2024--ab 
treatment, Sweden, 855 
17- HYDROXYCORTICOSTEROIDS 
urinary excretion of, India, 
17- HYDROXYCORTICOSTERONE: See Hydro- 


son 
HYDROCORTISATE : Hydrocortole: 
tone: See Hydrocortisone 
HYDROCORTISONE 
during operation, Sweden, 1249 
human sebaceous gland, [Strauss] 


HYDRODIC RIL: See Hydrochlorothiazide 
HYDROFLUMETHIAZIDE 
new diuretic, United Kingdom, 1864 
HYDRONEPHROSIS 
retrocaval ureter, unusual cause of ureteral 
obstruction, [Laidig & Pierce] *2312 
HYDROXYZINE HYDROCHLORIDE 
of nummular eczema, tranquilizers 
dermatology, [Wright] *1642 
HY PERCAL CEMIA: See Blood calcium 
HYPERKALEMIA: See Blood potassium 
HYPE ‘ESIA, extrapyramidal disturbance, 


Hydrocor- 


Austria, 224 
HYPERLIPEMIA : See Blood lipids 
HYPERNEPHROID TUMOR 


of era masculinizing, reversible hypercal- 

cemia in, [Abouav] 354--ab 
HYPERNEPHROMA 

with polycythemia, [De Weerd] 


HYPEROXAL URIA: See Urine oxalat 
HYPERPARATHYROIDISM : See 
HYPERSENSITIVITY: See Allergy 
HYPERSPLENISM: See Splenomegaly 
HYPERTENSION: See Blood Pressure, High 
HYPERTHERMIA: See Temperature, Body 
HYPERTHYROIDISM 

methimazole and carbimazole in: compare 

by = blind technique, [MeGavack] 


1426 
pregnancy and, [Becker] 860 
radioiodine therapy, [Sheline} 


(evaluation) [Cassidy] 2026—ab 
12,000 thyroidectomies, France, 1592 
HYPERURICEMIA: See Blood uric acid 
HYPNOSIS 
adjunct to surgical therapy, 
2018—a 
A. M. A. aac on, established, annual 


| Doberneck ] 


report, 
hypnoanalgesia and for car- 
iac surgery, [Marmer] *512 
hy aversion in chronic 
(Miller] *1492 
migraine and, 2036 
no extra fee for, United Kingdom, 1865 
treatment of warts, United Kingdom, 2125 
when it is criminal, Norway, 24 
HYPOFIBRINOGENEMIA: See Blood fibrinogen 
HYPOGAMMAGLOBULINEMIA: See Gamma 


alcoholism, 


Globulin 
HYPOGLYCEMIA: See Blood sugar; Diabetes 
Mellitus 


HYPOKALEMIA: See Blood potassium 
HYPOPHYSECTOMY: See Pituitary excision 
HYPOTHERMIA, ARTIFICIAL: See also Hiber- 
nation, Artificial 
cardiotomy under, prolong time-limit by per- 
fusion of brain and provoked cardiac arrest, 
[Michaud] 609 


| 

J 

general, breast abscess as threat to surgical ee eee 
| 
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HYPOTHERMIA, ARTIFICIAL — Continued 
emergency measure in threatening hemor- 
rhages from esophageal varices, [Kuhlgatz] 
1747—ab 


metabolic and physiologic observations during 
extracorporeal circulation in conjunction 
with, [Young] 1264 —ab 
open-heart operations under, Norway, 1984 
pharmacologically induced cardiac arrest. in, 
[Martelli] 488 
value surgical approach intracranial 
aneurysms, [Alexander] 474-—-a 
HYPOTHYROIDISM: See also Myxedema 
acquired, and bone and joint disease, Ger- 
many, 332 
hypophysial, diagnosis and therapy, [Lins] 
ab 
incidence, chemical evidence, [Lowrey «& 
Starr] *2045 
inheritance of, 5 
HYPOXIA: See Oxygen deficiency 
HYPSARRHYTHMIA: See Brain. 
rap 


alography 
HYSTERECTOMY : See Uterus excision: Uterus 
Cancer 


IBM CARDS 
electrocardiogram processing applicable to 
mechanical sorting, [Booth & Hull] *2295 
ICTERUS: See Jaundice 
IDENTIFICATION 
card for glaucoma, A. M. A. resolution direct- 
ing attention to, report on, 946, 94 
cards, health, recommended by doc tors, Swed- 
en, 212 
IDIOCY 
amaurotic, family genetic profile, 
Arons on] 1155— 
mongolian, in, 151 
ILEITIS 
incidence in U.S., suggest A. M. A, Committee 
on Research survey, 956 
massive resection for, 12-year follow-up, 
[Weinstein & others] *596 
regional, clinical course of, [Meyers] 345—-ab 
treatment: deltacortisone, [Crismer] 1262—ab 
ILEOSTOMY 
problems and treatment of 
skin, [McNamara & others] *106 
ILEUS: See Intestines obstruction 
ILLUSTRATED FILM REVIEWS: See Moving 
Pictures, Medical (Reviews) 
ILOPAN: See p-Pantothenyl Alcohol 
ILOTYCIN: See Erythromycin 
IMIPRAMINE 
treatment of depression, (Sweden) 8%; (Ger- 
many) 335; (Denmark) 1135; (endogenous) 
| Fotel-Andersen| 2258 


ab 
IMMUNE GLOBULIN: See Gamma Globulin; 


Globulin 
IMMUNIZATION 
nmunology research fellows named, alif., 


industrial programs, guide for, (Council 
statement) 2097 
isolmmunization, Spain, 337 
mass, annual report, #42 
medicine, concepts, I859- 
| Bierring] *2 
rec by "United Kingdom, L394 
schedule, childhood, 502 
IMPOSTORS 
counterfeiters of tranquilizers sentenced, 170% 
medical, Clarence H. Cypher, request inform- 
ation on, 1237 
IMPREGNATION, Artificial: See Insemination 
INCLUSIONS: See Cells: Erythrocytes 
INCOME TAX: See Tax 
INDEXES: Re also A. M. <A. JOURNAL; 
A. M. A. QuanTerRLy CUMULATIVE INDEX 


ME 

madhnahent disease indexing, fast and efficient 
system, (Miscellany) [Morris & McKinney] 
*95 


national, on deafness, speech, and hearing, 
established, 1374 
NDIA 


international cooperation in postgraduate med- 
cal education with regard to, [Sheth] *19 
INDIANA UNIVERSITY 
in family 2105 
NDIANS, AMERI( 
health services, + report, 999 
INDIGENT: See Medically Indigent 
INDUSTRIAL ACCIDENTS: See also Work- 
men’s Compensation 
adductor muscle injuries in city employee, 
oon] *208 
in problem drinkers, [Maxwell] 480--ab 
marrow transfusions for accidental irradia- 
tion, France, 
prevocational evaluation in 
general hospital, [Wat 
INDU STRIAL DERMA 
A. M. A. Committee Occupational Derma - 
toses, annual report, 951 
surgical glove, are there plastic gloves’ 651 


SUBJECT INDEX 


INDU DISEASES 
A. Committee on Neurological Disorders 
‘in Industry, annual report, 931 
A. M. A. Committe on Socupational Cancer, 
annual report, 931 
cancer among gas plant workers, (Norway) 
240; [Bruusgaard] 1756 
cancer of scrotum in wax pressmen, [Hend- 
ricks; Lione] 480—ab 
carcinoma of the lung in railroad workers, 
relation of noxious gases to, [Kaplan] *2039 
chronic manganese poisoning, India, 1862 
chronic pulmonary disease in coal miners, 
evaluate bility in, [Anderson & 
Schmidt] * 
and respiratory irritation, 
176 


plumbism following use . blow-torch on 
yaint, [Dorfman] 2258— 

Pneumonoconiosis : See 

poliomyelitis infection among hospital per- 
sonnel, [Sachtleben] 2148—ab 

psittacosis, serologic evidence in poultry-plant 
workers, [Rindge] 1036—ab 

respiratory disease of mushroom’ workers, 
armer’s lung, [Bringhurst & others] *15 

pneumothorax in apparently 

thy flyers, 1732—ab 
STRIAL HEA 

M. A. on Industrial Ophthalm- 
‘ology, annual report, 93 

A. M. A. Council, annual report, 928 

challenge with big difference, Los Alamos 
Laboratory, [Medicine at Work] 2217 

committee of state medical association, guide 
to — and functioning of, annual 
report, 

~ “temporary disability insurance 
programs, annual report, 1004 

considerations of “a diseases of Puerto 
Rico in performing preemployment examina- 
tions, 19 

dedicated industrial rehabilitation unit of 
Boston medical center, 1233 

oT ies, A. M. A. Committee on, annual 


93 
food po by loggers and relation to work, 


for industrial immunization programs, 
(Council statement) 2097 

medical records M. A. Committee on, an- 
nual 931 

medicine, <A \. Committee on Medical 
Education and Training in, annual report, 


medicine, —_ lab challenge in, [Medicine at 


or 
medicine fellowships, (Univ. of Cincinnati) 
1370; 223: 
m8 and congress on, annual report, 928 
mortality from and hyperten- 
sive heart diseases in U. 8S. 3 possible rela- 
tion to industry, [Sigler ab 
in city firemen, 2264 


to factory, [Medicine at Work] 659 

physicians’ services provided to small plant 
programs, survey, 1005 

radiation hazards ghease a guided missile 
cruiser, [Johnson] 369—ab 

state medical societies interest in, annual re- 
port, 928 

unit for cardiac work classification opened, 
W. Va., 1582 


workers : absenteeism, accidents and sickness 
payments in problem drinkers, [Maxwell] 
480—ab 


workers, aces and dysmenorrhea, Swe- 


workers, - due to illness and injury, 
preliminary guide for measuring, 1004 

workers, A. M. A. Committee on Medical Care 
for, annual report, 1004 

workers, influenza vaccination in, reaction 
rates and absenteeism, [Mangelsdorff] 1756 


a 
workers, pilot study on hiring practices of 
older workers and handicapped, 4 
workers, significance of respiratory symptoms 
and diagnosis of chronic bronchitis in, 
[Fletcher] 2358——ab 
working after 65, United Kingdom, 2353 
— capacity and angina pectoris, Nor- 
way, 
INDU STRIAL MEDICINE: See Industrial Health 
INDUSTRIAL TRADE UNIONS 
A. M. A. to develop program of cooperative 
action with, in fleld of workmen's compensa- 


on, 932 
health and insurance plans under collective 
bargaining, 1004 


health centers, 1958 survey of, 1005 

Welfare Fund report, 1717 
INDUSTRY 

label law conference, A. M. A. sponsored, re- 

port on, 95 

predict increase in use of water by, Ark., 69 
INFANTILISM 

spermiogenetic, Germany, 1247 


J.A.M.A. 


INFANTS 
ee kidney used in, [Kelemen & Kolff] 


a insufficiency, primary acute, in [Cava- 
lieri] 115——ab 

cardiovascular collapse fatal in those receiving 
large amounts of chloramphenicol, [Suther- 
land] 475—ab 

coronary vessel ectasia in course of periarter- 
itis nodosa in, [Turpin] 1423—ab 

death, unexplained, 104 

es findings at onset, 

diarrhea in, relation to isolation of E. coli 
from household pets, [Mian] *1957 

endocarditis lenta in, 357—ab 

esophageal replacement with segment of colon, 
{Longino & *1187 

exposure to su 

feeding, nited Kingdom, 2124 

feeding, frozen baby foods, 631 

female, sliding inguinal hernia in, [Gans] 


{Traisman] 


1414—ab 
in, when should it be 
Y [Kiesewetter & Parenzan] * 
Hirse disease in, [Jewett] 
~ ACTH for, «& others] 


left ventricular syndrome in, 
[Blumenthal] 226 
cirrhosis in, indie) 86; [Monnet] 356 


Mortality : See also Fetus; Stillbirth 

mortality, prophylactic antibiotics in infants 
born after premature rupture of membranes, 
{Kent & Wideman] *1199 

muscular tortic in, treat- 

ment, [Coventry] 1 

my ‘meee favorable in, 
{Lattimer & others] *2163 

nursing, bacterial bronchopneumonia in, novo- 
biocin for, [Francalancia] 1266—ab 

~— OF of CMS report, [Medicine at Work] 


pneumoencephalography in early infancy: 
risks, clinical indications and technical con- 
{Hagberg] 115— ab 

poliomyelitis immunization with 2-3 doses of 
vaccine in, response to, [Perkin ~> 2369—ab 

poliomyelitis viruses, attenuated, trials of oral 
use in, [Plotkin] 1038—ab 

premature, aspects of hyaline membrane dis- 
ease in, [Friedrich] 1752—a 

premature, handicaps of, United Kingdom, 


102 
— hyperbilirubinemia in, [Koch] 1615 


nifican {Baum 

[Rossier] 113—ab 

prematurity studies, Finland, 456 

psychoses in, United Kingdom, 1397 

pyridoxine-sensitive convulsive attacks in, 
[Marie] 114—ab 

rumination i. psychotherapy of, [Stein & 
others] *2309 
scurvy prevention in, Canada, 326 

from plastic garment bags, 
annual report, 

thoracic od in, [Cartwright] 2271— 
ab 


tuberculosis, in close contact with infectious 
type, long-term effectiveness of BCG vacci- 
nation, [Lorber] 1434-—ab 
— ulosis in, source = mode of infection 
[Bellisari] 489— 
in, intrathoracte 40 cases, 
[Schweisguth] 1 ab 
yellow skin in, 1766 
INFANTS, NEWBORN : See also 
spleen syndrome in, 2020 


anoxia gd without apparent adverse 
sequelae, [Mabry] 1891—ab 

born after Sionantiabe rupture of membranes, 
prophylactic antibiotic therapy in, [Kent & 
Wideman] *1199 

colorless hair in, etiology, 500 

Erythroblastosis of: See  Erythroblastosis, 
Fetal 


exchange transfusion in, experience in hospi- 
tal, [Zanini] 2264—ab 

gastric perforation in, [Hamrick] *411 

icterus form of Minkowski-Chauffard disease 
in, [LeLong] 1892-—ab 

jaundice (physiological) in, 2035 

presented by, [McCue] 
1615— 

Listeria meningitis in, [Welshimer & Wingle- 
wish] *1319 

malformations in, Germany, 1247 

methemoglobin cyanosis outbreak -. marking- 
ink poisoning, [Ramsay] 113—al 

monitoring heart of, United te ll 1599 

Mortality: See Fetus; Infants, mortality ; 
Stillbirth 

otitis due to Pseudomonas in, 1765 


| | 
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INFANTS, NEWBORN — Continued 
patent ductus arteriosus of; diagnosis, op- 


Premature: See Infants, premature 
pyridoxine-sensitive convulsive attacks in, 
114—ab 
blood cell count and value of hemoglobin 
in, ater exchange transfusion, [Felici] 
—a 


sclerema neonatorum, [Etzwiler] 1034—ab 

staphylococcic infections in maternity unit, 
surveillance and control of, [Farrer & oth- 
ers] *1072 

staphylococcic infection in nursery of small 
community hospital, epidemiology of, [Kres- 
ky & Elias] *1080 

tetanus in, ‘chlorpromazine for, India, 1389 

fusion for, [Killander] 116-—ab 

thyrotoxicosis in, [Javett] ab 

“transitional distress’’ in, with prolonged 
cord pulsation, [Desmond] 1891— 


Vitamin K in treatment of, Germany, 1594 
weight, excessive, Braz 
weight, larger babies, United Kingdom, 1600 
weight, small babies for mothers who smoke, 
United Kingdom 27 
INFECTION: See also specific organ or region, 
as Respiratory Tract; and specific agent as 
Staphylococcus 
arthritis due to, primer on rheumatic diseases, 
{[Am. Rheumatism A.] *1680 
hospital, Norway, 1983 
intracranial, causing esophagomalacia and 
gastromalacia, (Dalgaard} 1429—ab 
pheumococcal, prevalence of pneumococcal 
importance, [Austrian] 
post-infectious encephalomyelitis, steroid ther- 
apy for, [6berg] 114—ab 
postoperative, clinical response to Achromycin 
Rodriguez-Molina] 2025 —ab 
safer surgery, United Kingdom, 2127 
surgical, Brazil, 450 
INFECTIOUS DISEASES: See Communicable 
Jiseases; and under name of specific dis- 


ease 
INFECTIOUS NEURONITIS: See Guillain-Barré 


Syndrome 
INFLAMMATION 
antiphlogistic drugs, Germany, 1859 
tuberculous, effect of corticosteroids on, 
[Ouvarova] 363-—ab 
problems associated with 
{Clery & hers! *1478 
INFLUENZA 
ascorbic acid levels and, India, 1248 
sian A virus and type 2 hemadsorption virus 
associated with infectious croup, [Vargosko] 


aspiration of, 


1422—ab 

analysis, [Soto] 1 

Asian, pulmonary Bm in, [de Baan] 120-— 


a 
Asian, teratogenic effects, [Wilson & others] 
*638 


epidemics, 1918 and 1957, cow — ab 
heart disease and, [Bourne] 1403— 

mass immunization, annual report, oa 
pituitary depression from, [Mickerson] 1256— 


vaccination, reaction rates and absentee ex- 
perience, {Mangelsdorff] 1756--ab 
virus in cattle, Sweden, 2352 
virus, postviral associated 
with, [Adams] 1403— 
Inflluenza Genter, United Kingdom, 
45 


INH: See Isoniazid 
INHALATION 
of gasoline fumes; 
[Pruitt] 2355-—C 
of hair spray, thesaurosis following, [Edel- 
ston 0—ab 
INJECTION 
into = fatality after, (reply) [Bucy] 857 


bizarre  intoxications, 


intra- arterial route to introduce radioactive 
sotopes into kidney, [Morino] 1897—ab 
intraperitoneal neomycin, apnea after, [Fre- 
dell] 214 b 


intravenous drip infusion for anemia, India, 
1025 


intravenous  fibrinolysin, reaction 
after, (reply) a Takats] 241—C 

intravenous therap value of indwelling 
catheters in, [Gritse h & Ballinger] *281 

parenteral fluid administration, Denmark, 1980 

parenteral use of hydro- 
chloride, N. N. D., 89: 

percutaneous topical p.m of larynx and 
trachea, [Boyan & Howland] *1822 

sacral anesthesia, Sweden, 8 

through vaccination sear, 373 


SUBJECT INDEX 


INK 
marking-ink poisoning, methemoglobin cyano- 
s in newborn babies from, [Ramsay} 113 


INSANITY: See Mental Disorders: Psychosis; 
Schizophrenic Reactions 

INSECTICIDES: See Pesticides; specific in- 
secticides, as Parathion 

INSECTS 

stings, severe allergic reactions to, [Mueller] 

2132—-ab 


— deaths from bites and stings in 
, [Parrish] 1878—ab 
ARTIFICIAL 
therapeutic, In a, 581 
United Kingdom, 8&9 
INSTITUTE: See also Societies and Other Or- 
ganizations at end of letter 
Association of Cancer "Tanti Directors 
formed, 2233 
INSTITUTIONS 
foster home care bridges gap between self- 
care and, (Medicine at Work) [Pratt] *1704 
INSTRUMENTS: See also specific instruments 
conference in Chicago on, 
old, sought by Armed Forces Institute, 442 
INSULIN: See Diabetes Mellitus 
INSURANCE: See also Medical Service plans 
alternative to National Health Service, United 
ingdom, 
health, improved, — of determined doctors, 
[Medicine at Work] 179 
health, pilot study on hiring practices of 
older workers and handicapped in industry, 
0 


health, voluntary, in old age, annual report, 
1001 


health, voluntary, payments for short-term 

general hospital stays persons, 
. M. A. article) [Polner] *1113 

liability, analysis of, annual report, 969 

plans under collective bargaining, 1004 

programs, disability, compulsory temporary, 
annual report, 4 

Relative Value publications nos. 1-6, 1009 

voluntary prepayment plans, medical-society- 
sponsored, ‘‘let’s use, not abuse,’’ and sug- 
gested guides, 1002 

INTERNAL MEDICINE 

in World War II, history to be written, 1015 

internist, family yr and general prac- 
titioner, [Dimond] *144 

what is an “internist ?”’ [Thompson] 
1029—C 


INTERNATIONAL 
Congress of Endocrinology, first, 1372; 2110 
Congress of Gerontology, annual report, 1009 
cooperation in postgraduate medical education 
in Malaya, [Monteiro] *21 
cooperation in postgraduate esr education 
h regard to India, [Shet 
educational exchange in e, M549 
Federation for Medical Electronics, France, 


Film Festival, Navy awarded exhibition cer- 
tificate from, 321 

— and Medical Research Year proposed, 
1372 


health, Senate study of, 1974 

Neurological Research Programs, 1016 

Organizations: See also list of Societies at 
end of letter S 

organization of pharmacologists, 1715 

seminar on pollinosis, first, 31 

between United Kingdom and 
) 

INTERNS “AND INTERNSHIP 
draft status of interns, 1566 
future of internship, nationwide meeting on, 


= and National Intern Matching Pro- 
ram, annual report, 
ane Fn number, Oct. 10, 665; 675; 844—E; 
(supplement, corrections) 2336 
internship programs, policy of approval, 
(Council report) 
internship, status since World War II, (Coun- 
cil report) 673 
internship stipends, (Council report) 668 
junior rotating oa hospitals approved 
in Canada for, 699 
military and civilian pees sponsored 
by Air Force, 1573; 1574 
military intern program, 1569 
Naval internships, 1571 
INTERSEXUALITY: See Hermaphroditism 
INTESTINES 
amebiasis, glaucarubin for, [Pedoya] 2267— 
ab 


diseases and spondylitis, Germany, 1859 
diverticula, [McCollum] 1740 —ab 
electrogram, Germany, 

enteric oxygen for ascariasis, India, 580 
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INTESTINES—-Continued 
formation of fistula between gallbladder and, 
spontaneous disappearance of gallstones, 
[Linsman & Corday] *1098 
function in puerperium, Denmark, 453 
functional efficiency after prolonged gluten- 
ree diet in nontropical sprue, [Green & 
others} *215 
hemorrhage from hemangiomatosis, control of,- 


Hodgkin's disease of small intestine, [Cohen] 
340—ab 


Inflammation : See also Colitis; Leitis 

inflammation, asymptomatic tuberculous en- 
teritis simulating cecal carcinoma, [Wag- 
gener & others] *1337 

inflammation, pseudomembranous enterocoli- 
tis, experimental induction with Staphylo- 
coccus and its enterotoxin, [Pro- 
haska] 174 ab 

inflammation, regional enteritis, incidence in 

Committee on Research sur- 

vey, 

inflammation, right hemicolectomy for chronic 
regional -ab 

inflammation, staphylococcal pseudomembra- 
nous 109 

inflammation, ulceronecrotic enterocolitis of 
premature, [Rossier] 113—ab 

clinicopathologic study, [Taft] 


lipodystrophy (Whipple’s disease), diagnosis 
by small- — biopsy tube, [Brodoff «& 
others] * 
obstruction, ileus, 
parasitosis, treatment, Brazil, 
polyposis, familial, (McLachlin). 2257 -ab 
small, Kartagener’s syndrome = lympho- 
sarcoma of, [Gude & Hull] *1 
surgery, hepaticointestinal with 
transhepatic insertion of — reconstruct 
bile ducts, [Mufioz] 2014— 
surgery, massive resection for "elite : 12-year 
follow-up [Weinstein & others] *396 
swallowable transmitter, France, 1024 
INTOXICATION : See Alcoholism: Poisoning 
INTRINSIC FACTOR 
inhibition of, United Kingdom, 1142 
INVALIDISM 
due to recurrent idiopathic pericarditis, recov- 
ery after pericardiectomy, [Zinsser & oth- 


ers] *274 
INVENOL (carbutamide) : 
IODINE 
in Blood: See Blood iodine 
— for exophthalmic goiter, France, 


166 (evaluation) [Cassidy] 2026 — 

for thyrotoxicosis, nature 
prognosis of heart disease in, [Sandler] 

2356—ab 

radioactive, progress and a. obtained in 

thyrotoxicosis with, [Soto] 1255- 

radioactive, thyroid Serapesion. Austria, 82 

radioiodine for metastatic thyroid carcinoma, 
sterility after, [Kammer & Goodman} *1963 

supplements, 1910 

x- contrast mediums containing, Germany, 


159 
1ODIZED SALT: See Salt 
IODOPYRINE 
asthma remedy containing, goiter caused by, 
United Kingdom, 1988 
IPRONIAZID 
toxicity: hepatitis, Chile, 1591 
toxicity : hepatitis, 5 cases, literature review, 
[Felix] — b 
——- of angina pectoris, (double-blind 
tudy) (Shoshkes] 1604— (iproniazid 
[Fauda]} 1875- 
tre of angina sy 1260 


See Sulfonylureas 


toootinant of, depressive states, [Tellez] 1887 


a of mental disturbances, Germany, 
1246 


IRON 
elemental, drip infusion for anemia, India, 
1025 


ferrocholinate, N. N. D., 891 

ferrous fumarate, N. N. p.. 1104 

metabolism, Germany, 457 

quinine, strychnine Am elixir, old favorite 
remedy, 1276 


uid, in transurethral prostatectomy, radio- 
isotopic study of effects of, [Fillman «& 
others] *1488 
ISLANDS OF LANGERHANS: See Pancreas 
ISOLATION 
care with infectious hepatitis, 1626 
perceptual, United Kingdom, 1600 
ISONIAZID 
side-effects from, Denmark, 451 
toxicity : psychic disturbances, France, 1387 
treatment p- -aminosalicylate in Ee 


plu 
urinary {Cibert] 1266— 


Chicago, 1233 
George W. Merck Memorial Loan Fund to aid 
interns, 1374 
ab 
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ISONICOTINIC ACID: 


az 
ISOPROTERENOL (isopropylarterenol) 
Aludrine test and peripheral leukocytes, 
[Moreno] 1262—ab 
ISOTOPES 
Radioactive: See Radioactivity; and under 
specific elements as Iodine 
ISOXSUPRINE HYDROCHLORIDE 
usefulness as dilator in peripheral arterial in- 
. sufficiency, [Samuels & Shaftel] *142 
ISUPREL: See Isoproterenol 
IVALON SPONGE 
anatomic study of ular pros- 
theses, [Gauthier-Villars] 6 
operation, myocardial (Canada) 
326: Vineberg] 1415-—ab 


J 


See American Medical Association 


See Iproniazid; Isoni- 


Jou 
JAU NDICE 

acute icterogenic hepatitis, deltahydrocor- 
tisone for, [Mainguet] 1426—ab 

differential diagnosis, [Greene] *1780 

Epidemic: see Hepatitis, Infectious 

etiology: chlorpromazine, hemorrhage from 
multiple sites after, (replies) [Trimble : 


Cc 
y: metahexamide, 2366— ab 
fatal, after beta 
{Beer & Sc haffner] *8 
hepatic duct, Hodgkin's dis- 
ease, [Mac-Clure] 2269—ab 
in newborn, problems presented by, [McCue] 


1615—ab 

intrahepatic bile stasis in acute nonfatal viral 
hepatitis correlated with, [Dubin] 367—-ab 

neonatal icterus form of ——— 
disease, [LeLong] 1892—ab 

newer concepts of, 1110—E:; (correction) 1585 

physiological, in newborn, 2035 

problems posed by kernicterus of hemolytic 
disease of newborn, [Lacomme] 2263 a 


familial fibrous 
[Thompson] 2364— 
silver implant in situ 51 years after resection 
of mandible, [Robinson 0 
JEEP accidents, Austria, 2240 
JEJUNUM 
diarrhea after gastrojejunostomy, 1908 
interposed segment and partial esophagogas- 
for esophageal varices, [Habif] 


sia: cherubism, 


—a 
nonspecific jejunitis associated with oe. 
matous phlebitis in legs, [Collyns] 1606—ab 
replacement in gastrectomy, Sweden, 1985 
JOINT 
Commission Mental Mines and Health, 
ual report o 
Committee on "Health hy ‘in Education, 
annual report on, 922 
Council to Improve. Health Care of Aged, an- 
nual report on, 1008 
JOINTS 
articular manifestations of chronic ulcerative 
colitis, [Fernandez-Herlihy] 1995—ab 
= joint disease, aging and osteo- 
ritis sternoclavicular joint, [Silber- 
20: ab 
degenerative joint disease, primer on Pe 
diseas {Am. Rheumatism A.] *1 
“acquired hypothyroidism Ger- 


ma 
following Poentgen mani- 
festations, [Tondreau] 2 ab 
L 


A. M. aa magazine relations, annual report 
on, 

Contact annual news magazine published by 
Naval School of Aviation Medicine, 1231 

Donnelley Corporation, Chicago, purchased 6, 


2231 
farm column service, annual report 
n 


Germantown Dispensary and Hospital, to pub- 
lish semiannual journal, Pa., 8 
International Journal of Neurology, new, 2232 
Journal of the A. M. A.: See American Medi- 
eal Assoc lation 
Medicina Experimentalis, International Jour- 
nal of Experimental Medicine to be pub- 
lished, 1847 
strike, United 90 
Mountain Medical Journal will publish 
po. bulletin: “What Goes On,” 1372 
World Neurology, new, 1973 
JUDGMENT, effects of chlo orpromazine and alco- 
hol on, [Zirkle & others] *149 
JURISPRUDENCE: See also Medical Juris- 
prudence 
legal, social and medical aspects of suicide, 
Dripps & others] * 
JUTE fiber pneumoconiosis in carpet layer? 1767 


SUBJECT INDEX 


KAHLER'S DISEASE: See Myeloma 
KANAMYCIN 
experimental study vitro,’ [Andrieux] 4838 


new bactericidal antibiotic, [Finegold] 1426 


treatment of chronic bronchitis, [Hahnemann] 


1408—a 
deer of urinary infection, [N@rredam] 
KANTREX: See Kanamycin 
KARTAGENER’S SYNDROME 
lymphosarcoma of small Intestine in, [Gude 
& Hull] *1825 
KENACORT: See Triamcinolone 
Legislation, annual report 
on, 


KERAMIN: See Vitamins A 
KERATITIS 
mycotic ulcerative, [Anderson] 1894 
KEROSENE 
poisoning in children, India, 1861 
poisoning, treatment, 958 
KETOSIS: See Acidosis 
17-KETOSTEROIDS 
in malnourished children, India, 1860 
KIDNEYS 
anemia jin chronic nephropathies, Sweden, 


1026 
arteriovenous fistula of, [Scheifley] 107—ab 
artificial, disposable coil, metabolic altera- 
pallies during hemodialysis with, [Lubash] 
343 


bilateral ‘eattical necrosis in course of malig- 
= arterial hypertension, [Pimentel] 1430 


calculi in children, metabolic causes, [Davis] 


neer, myopathy and occur- 
-— with, [Alanis & Flanagan] *2076 

damage due to Denmark, 453 

disease, chronic, diuretic effect ydro- 
chlorothiazide in, [Sackner] 365 

disease, congenital nephrotic { Hall- 
man! 1890-——ab 

disease, evaluate intermittent peritoneal lay- 
age in, [Doolan] 342-—ab 

disease, nephrosis, dextran in, N. N. D., 53 

disease, nephrosis, Germany, 2351 

disease, nephrotic syndrome, acute glomerulo- 
nephritis with, [Wilson] 358—ab 

isease, nephrotic syndrome in childhood, 
estimate severity as guide to therapy and 
prognosis, [McCrory] 358—ab 

disease, nephrotic syndrome in ale ag bue- 
cal trypsin for, [Neubauer] 365— 

failure (acute) in pregnancy, ikuaep) 2261 


—ab 

function and in thromboangiitis 
obliterans, [Fida] 486—ab 

Glomerulose lerosis : See Glomerulosc lerosis 

hydrochlorothiazide effects on renal excretion 
of oar and free water, [Janusze- 


wicz] 2 ab 

in macrogiobulinemia of Waldenstrém, [Mi- 
chon} 1408—a 

in surgery a abdominal aorta, [Szilagyi] 
1748—ab 


infarction, renal artery aneurysm producin 
hypertension and, [Glanton & others] 22089 

Inflammation: See Nephritis 

intra-arterial route to introduce radioactive 
isotopes into, [Morino] 1897—~ab 

isotopic nephrogram, France, 1 

lesions in fatal Sjégren’s syndrome, [Bucher] 


ab 

mechanisms, diagnosis and treatment of hyper- 
tension of renal vascular origin, [Page] 
1999—ab 

nuclear sex and genital malformation in renal 
agenesis, [Carpentier] 1889—ab 

canal abscess, antibacterials for, reevalua- 
tion of, [Murphy & Kohler] *1287 

sodium loss, hyponatremia, and hyperkalemia 
due to tubular insensitivity to mineralo- 
corticoids : pseudohypo-adrenalocorticism, 
{Donnell] 476—ab 

surgery, nephrectomy for unilateral thrombo- 
sis of renal veins with violent hematuria, 
[Nielsen] 1618—ab 

surgery, nephrectomy, Norway, 460 

transplant, homologous, 1768 

transplantation, France, 2242 

tuberculosis, Denmark, 1136 

tuberculosis, partial nephrectomy for, [di 
Bello] 1415—ab 

tubular necrosis (acute); mortality, compli- 
cations, treatment with and without dialy- 
sis, [Bluemle] 1879—ab 

tumors, hypernephroma with polycythemia, 
[De Weerd] 1617—ab 

tumors, aephroblastoma; prognosis more fa- 
vorable in infants, (Lattimer & others] 


*216 
tumors, Wilrs’, treatment, [Bay-Nielsen] 
2010—ab 


J.A.M.A. 
KLEPTOMANIA, psychiatric care recommended ? 
1765 


injur maximal isotonic exercises in, 
[Rose] 
jnjuries [Quigley] *1666 
injury of meniscus with patella, 
rehabilitation in, [Lannin] * 
possible transmission North Amer- 
blastomycosis from dog to human 
after, [Schwartzman & others] *2185 
KOILONYCHIA 
incidence in severe anemia, United Kingdom, 


1250 
: See Povidone 
KORNBERG, ARTHUR, 1959 Nobel Prize 
3 


— 


medicine awarded to, 197 
KWASHIORKOR 
as seen by practitioner, |Bezon] 613 


L 
LSD: See d-Lysergic Acid Diethylamide 


M. A. statement to Senate committee on 
“interstate distribution of hazardous sub- 

stances, 
label law conference, A. M. A. sponsored in- 
dustry-wide, 958 
on hazardous chemicals, Committee report, 958 
abdominal decompression in, United Kingdom, 
childbirth after pneumonectomy, [Plass] 


20 a 
complications, acute pancreatitis, [Elben] 
11 


3—a 

complications, choice of —" technique 
in, [Little & Bannister] * 

delivery by suction, United i 462 

delivery of Siamese twins, 2038 

induction, with pituitary extract with only a 
nurse in attendance 31 

intravenous oxytocin ute- 
rine action, [Goldman] 1751—ab 

premature, incompetent os oe cervix as cause 
of, [Taylor & Hansen] *1312 

premature, problems in evolution of obstetrics, 
[Eastman] *1292 

premature rupture of membranes, prophylactic 
antibiotic therapy in = —_ ts born after, 
{Kent & Wideman] *119 

Rauwolfia alkaloids for dilatation of uterine 


LABOR (industrial) : See ie Industrial Dis- 
eases; 
labor party’s plan for health service, United 
Kingdom, 1398 
LABORATORIES 
=o for laboratory animals, opened, Pa., 


2343 
cardiac catheterization for diagnosis, [Weil] 


clinical examinations at annual meeting. an- 
nual report, 946; 94 
tests, omission in feeble elderly patients, 1910 
LACTATION 
breast feeding, United Kingdom, 
changes diabetes insipidus TScheer} 


due to nomena ‘tomy, 215 
LACTIC DEHYDROGENASE; See Dehydro- 
genas 
LAENNEC’s Cirrhosis: See Liver cirrhosis 
LANATOSIDE C 

effects on cardiovascular hemodynamics in 

normal hearts and in heart disease without 

failure, [Dresdale] 1403—ab 
LANGUAGE 

requirement, change in, at U. of Michigan 

Medical School, 1711 
LANOXIN: See Digoxin 
LARGACTIL: See Chlorpromazine 
LARYNGITIS 

tuberculous, India, 238 
LARYNX 

cancer, Germany, 1859 

obstruction, acute, in children, 

*1301 

percutaneous topical analgesia of, [Boyan & 
Howland] *1822 
LATEX 

agglutination serologic test for trichinosis, 
{Innella & Redner] *88 
fixation test in rheumatoid arthritis, signifi- 
cance of thermolabile inhibitor, [Schubart] 


{| Davison } 


LAVAGE: See Peritoneum 
LAWS AND 
A. M. A. sponsored label law 
fe +B... annual re 
delegations of physicians a Bad members of 
ongress, annual report on, 
Doctor Draft Law: See Medical Preparedness 
federal, A. M. A. statement on interstate dis- 
tribution of hazardous materials, 430 
Federal Food, Drug, and Cosmetic Act amended 


for control of food additives, 926 


| 
JAWS 
1955 
Ve. 1 


Vol. 171 


LAWS AND LEGISLATION— 
federal military legislative proposa 
federal, propose responsibility for protection 
against radiation hazards be in USPHS, 940 
Forand Bill: See Forand B 
Keogh-Simpson Legislation, annual report, 934 
law and medicine, retrospect and prospect, 
[Snyder] *644 
medical Recsiotiee handbook distributed, 969 
medi —— investigations regarding model 
rtem examinations act, 
aan and written statements presented to 
ongress, annual report on, -— 
what’s ahead in legislation’ A. A. session 
seeks answer, [Medicine at Work’ 1701 
D 


A 
poisoning, accidental ; prevention, 
control, {[Jacobziner] * 
poisoning, plumbism atter use of blow-torch 
on paint, [Dorfman] 2 
LEATHER, anthrax United King- 


Acuff Memorial, 230 

Albany Medical honorary lectureship 
award, IIL, 

Alpha Omega Alpha, Mich., 1369 

Anderson (John F.) Memorial, in Medicine, 


in Medical Psychology, 
Vt., 1371 
1235 


N. Y., 2230 

Aquinas College, 
Mich., 2106 

Beaumont, first 

Ill., 

Calif., 1118 

(Andrew P.), Mich 227 

Brown (Aaron) Memorial, 'N. Y., 1581 

Caldwell Lecture Medal of Americ an Roentgen 
Society, Canada, 1376 

Gifford Memorial, Chicago, 2105 


Hodges Memorial, Calif., 562 

Horney (Karen), N. Y., 

Huggins (R. R.) "Memoria l, Pa., 1235 

Hutchings (Richard H.) Memorial, S87 

International College My Surgeons, Ill., 1969 

Jackson Memorial, 

Judd- Plummer Minn., 1234 

(Ralph H.) the young Aescula- 
pian, [Harrison] * 

Mueller (J. Howard)  - rial, Mass., 1970 

New York of Medicine's Laity Lec- 
tures, 1845 

on growth of medicine, Ill., 2342 

Pemberton Memorial Lectureship, Pa., 1019 

Phi Delta Epsilon annual lectureship, (1l.) 
1017; (Wis.) a.) 2344 


Pollitzer . Y., 1370 
Porter Lectu 74 


Powers 3rd annual, Conn., 313 
Reeves Lecture on Radiology, 


315; 1714 
Salmon’ (Thomas N. Y., 439 
Schoenberg Memorial, N. 
nner (Edward Memorial, Kan., 


437 

Soper (Fred L.) Lectureship created, Md., 1711 

Strauss (Alfred A.), Wash., 1122 

Sullivan (Arthur G.) Memorial, 1237 

Taylor (Lewis Harvey), D. C., 562 

Trauma Oration of American College of Sur- 
geons, 443 

Truman (Stanley R.), Calif., 562 

Webster (James R.), 1715 


Weller (Carl V.), Mich., 1848 
erry Memor ial, 69 
Wilson. (Gordon), 1235 

LEDERLE-COX Poliovirus: See Poliomyelitis 


bracing in hemiplegia, [Archibald] *1061 
muscles, anterior tibial syndrome, [Grunwald 
& Silberman] *2210 
nonspecific associated with 
matous phlebitis in, [Collyns}] 1606—ab 
ulcers, and terminal 
miliary granuloma, (Diagnostic Problems) 
{Kushner & Szanto] *303 
LEGAL MEDICINE: See Medical Jurisprudence 
LEGG-CALVE-PERTHES DISEASE: See Osteo- 
chondrosis 
LATION : See Laws and Legislation 
ARCOMA 


ab 
LEISURE CORNER: See Physicians, avocations 
NSES 
tinted, use in night driving, (Council report) 
1 


LENTICULAR NUCLEUS 
Degeneration: See Hepatolenticular Degen- 


LEPROSY 
chloroquine for lepra reactions, India, 1861 
incidence increased, India, 1025 
secondary amyloidosis in, (Masanti) 1257—ab 
in villages, India 
treatment, sulfones, Brazil, 191 


SUBJECT INDEX 


LEPTOSPIRA 
[Saslaw] 473—ab; [Diaz-Rivera] 
ab 
LEPTOSPIROSIS 
characteristics, study 12 sporadic 
ab 


[Edw 
LERICHE SYNDRO 
thrombotic par aon of aorta and iliac arter- 
ies, surgery for, [Erskine] 1413—ab 
LEUKEMIA 
acute, bone changes simulating Calvé-Perthes 
disease, [Mose] 2365—ab 
= erythroc yte survival in, [Whitelaw] 
125 ~ 
acute, influence e of on survival 
t 
after ard therapy, [Brod] *296 
childhood, bone lesions of, [Willson] 123—ab 
chronic myelogenous, with gastric infiltration 
stomach cancer, [Cavins] 347— 


a 
congenital, [Brescia] 1616-—ab 
in twins, 4 —" and literature review, [Hit- 


zig] 358— 

incidence in — of patients with hypo- 
plasia of marrow, [Garriga] 2359-—ab 

lymphocytic, chronic; acquired hemolytic 
anemia in, survival and response to therapy, 
[Kyle] 1259- ab 

lymphocytic ay results of ther- 
apy, [Heilmeyer} 2131—ab 

myeloid, chronic, (Hambiy} 1997—ab 

promyelocytic, acute, {Mathé] 1406--ab 

serum lactie dehydrogenase and transaminase 
in, [Magill] 1606——ab 

— ethylene iminoquinones, France, 


treatment: Kingdom) 
1597; [Barlow] 236 
LEUKOCYTES 
edematous malignant exophthalmos revealing 
leukosis, pathogenetic discussion, [Giroire] 


1261--ab 
peripheral, Aludrine test and, [Moreno] 1262 


—ab 
LEUKODYSTROPHY : See Brain 
LEUKORRHEA 
etiology, role of Trichomonas vaginalis and of 
Candida in, [Barreto] 2018—ab 
LEUKOSIS: See Leukocytes 
LIABILITY: See Malpractice 
Insurance: See Insurance 
LIBRARY 
A. M. A. Library, (annual report) 975; 
(pamphlet: ‘‘Recent Books and Periodicals” 
available) 1708 
British, available to associations that hold 
membership in World Medical Association, 76 
medical, in San Francisco-Stanford Hospital 
opened, 
of — Sciences at U. of Maryland, (photo) 


LICENSURE 
— reregistration for physicians, Mich., 


central repository for medical credentials, an- 
nual report, 942 
of American graduates of foreign schools, 1550 
— N 
xedematosus, [Zakon] 116—ab 
LIDOCAINE HY DROCHLORID 
intravenously, effects on epileptic attacks, 
Bohm —ab 


treatment of epilepsy, Sweden, 1140 
LIFE 


expectancy, longevity, ey 1983 
expectancy, predictions, 440 
expectancy, report, 2239 
in a test tube and elsewhere, Darwinian cen- 
tennial, 2332—E 
in frozen or dried state, United Kingdom, 463 
short, and rapid growth, United Bingtem, 461 
LIGHT 
colored, not cancer cure, 1366 
engeente to child to sun, 129 
re ‘hehts and sterility or stillbirth, 630 
LINOLEIC ACID 
linoleate and, dietary, effects in diabetics and 
nondiabetics with and vascular dis- 
ease, [Kinsell] 125 
LIONS, whales, and dogedness brain research, 
cine at Work] 6 
LIOTHY RONINE, SODIU _ 
as eee for thyroid hormone, [Finkler] 
189 b 
modify late irradiation injury with, [(Glicks- 
man] 2144—a 
LIPIDS: See also Blood lipids 
lipotropic effect of vitamin Bie, Germany, 


2243 

metabolism, drugs in, internation] symposium 
planned, 1 

metabolism in ischemic myocardium, experi- 
mental investigations, [Ursini] 1159—ab 

metabolism, symposium on, 

mucolytic aerosol therapy for lipid pneumonia, 
[Seidel] *1810; (correction) 2347 
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LIPOCHONDRODYSTROPHY 
pulmonary disability in Hurler syndrome, 
[Murray] 2131—ab 
LIPODYSTROPHY, Intestinal (Whipple’s dis- 
ease) : See Intestines 
LIPOMA 
lipomatosis a primary atrophy of pancreas, 
[Bartholomew] 242—ab 
colon, 7 poet [Nelson] 1148—ab 


dried, cause, treatment, 1275 
tumors, Brazil, 326 
LIQUAEMIN : See Heparin 
LISTERIOSIS 
7 cases of [Welshimer & 
Winglewish] * 
LITHIUM 
for manic tae psychosis, Denmark, 1724 
LITTLE, BROWN & COMP 
3 physic ians appointed to editorial board of 
al department of, 1715 


alcohol effects on, (replies) [Stephenson} 
1866—C ; [Klatskin] 

needle, of 245 cases, [Rod- 
riguez] 2269—ab 

camees embryonal carcinosarcoma, Germany, 
59% 


cancer, primary, (Chile) (49 cases) 
[Dooner] 243—ab; [Joselevich] 1408—ab 
cell destruction, serum transaminase as index 
of, [Arturson] 2015—ab 
clrthosis, varices due to, [Hallen- 
*k 


cirrhosis, differential diagnosis of jaundice, 
[Greene] *1780 
diuretic hydrochlorothia - 
ide in, [Sackner] 
functions of. and adrenal 
ortex in acute hepatitis [Voegt] 1408 
ab 


cirrhosis, incidence of heart 

disease in, [Berrios] 1404—ab 

cirrhosis, infantile, 

cirrhosis significance of 
blood ammonia levels in, [Chaikin] 468—ab 

nhaie a nursling and child, [Monnet] 356 


--a 

cirrhosis or failure, study operations for 
stricture of bile ducts, [Walters & Rams- 
dell] *8 

cirrhosis, splenoportography in, Chile, 1591 

coma, India, 1861 

coma with acute viral hepatitis, recovery 
with ACTH, [MacCubbin] 1736—ab 

damage and serum transaminase, Sweden, 1985 

Degeneration: See Hepatolenticular Degen- 


eration 
disease and quinine oxidase, United Kingdom, 


disease, asymptomatic, and diarrhea in old 
age, 

disease, plasma prothrombin in, clinical -— 
prognostic significance, [Mindrum] 597—ab 

disease, shunt surgery for portal hyperten- 
sion due to Se oes mansoni, [Garcfa- 
Palmieri & others] * 

diseased, of, [Stormont] 


and heart insufficiency, 
hemophilia B, [Gollub & others} * 
dysfunction, zine metabolism in, Valles 621 


—ab 
extracts, shee status of treatment of perni- 
cious anemia; of U. 8S. P., 

{Bethell & others] * 

functions, effect of Pn on, Japan, 1983 

hepaticointestinal anastomosis with trans- 
— insertion of T-tube, reconstruct bile 

cts, [Mufioz] 2014—ab 

nistehanton! changes in biliary disease, [Falk- 
mer] 368—ab 

in chronic alcoholic, ‘ery & Smith] *2299 

in malnutrition, India, 2120 

Inflammation : See also Hepatitis, Infectious 

inflammation, acute icterogenic hepatitis, 
for, [Mainguet}] 1426— 


een after iproniazid, [Felix] 1427— 
(Chile) 1591 


ng differential diagnosis of jaun- 
a statistical study of 926 cases, [Greene] 
*1780 


inflammation, malarial hepatitis, Colombia, 
1134 


inflammation, nspecific reactive, in aged 
infirm, [Schaffner ] 619—ab 

inflammation, traumatic, 1043 

intrahepatic biliary atresia, [Krovetz] 1264 


—a 
intrahepatic vascular obstruction, 
disease and portal hypertension, [Taylor] 


338—a 

involvement in extrapulmonary tuberculosis, 
[Korn] 2029—ab 

lesions in congenital galactosemia, [Joseph] 


lipotropic effect of vitamin Bis, Germany, 224% 


59 
1392 
| = 
eration 
\ 
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LIVER—Continued 
necr eats, fatal case of “Q” fever with, [Tonge 
1257—ab 
palpable, in normal children, India, 1861 
pathology, serum transaminase in, glutami 
pyruvic ratio, [Nery 
1876—ab 


porphyria hepatica acuta, Germany, 334 
prolonged use of PAS, effects on, India, 85 
roentgen aids in aa of neoplasms of, 

[Evans & Mujahed] * 

LOAN FUNDS: See also a Medical 

Merck Memorial, to aid interns and residents, 


1374 
LOBELINE HYDROCHLORIDE 
for tobacco addiction, Sweden, 1250 
LOGGERS, food intake by, and relation to 
physical work, 628 
LONGEVITY: See Life expectancy; Old Age 
LOS ANGELES polluted air, effects on lung 
volume, [Motley & others] *1469 
LOUIS XIV, king of France (1638-1715) 
cinchona bark and, [Mallon] 1990—C 
LOUISIANA STATE UNIVERSITY 
centennial, 1017 
LOYOLA UNIVERSITY, plan new medical cene 
r, 1711 
LUNGS 
alveolar [Lull] 1432-—ab 
arteriovenous fistula of, [Sammons] 368—ab 
Artificial Heart- fone: See Oxygenator Pump 
aspergillomas, morphologic aspects, probable 
— and residual states, [Pimentel] 2141 
(Portugal) 1984; (contribution 
to roentgen picture) [Voigt] 2368—a 
or for obscure lesions, [Craighead] 1412 


in of intrathoracic disease, 
a 


[Smith] 108— 


cancer and mass radiography, [Posner] 620 


caneer and smoking ; statement of USPHS, 
[Burney] *1829; 4-—- 

cancer and tuberculosis, co-existent, [Baker] 
1158—ab 

Cancer (Bronchogenic) : See Bronchus cancer 

cancer, cytohistologic examination of sputum 
in early diagnosis, [Montorsi] 1901—-ab 

cancer, cytologic diagnosis of sputum with 
Feulgen’s test in, [Angrisani] 1404—ab 

cancer, cytologic examination of sputum and 
bronchial secretion in, [Wiman] 2269—ab 

cancer, great vessel involvement, angiocardio- 
graphic report, [Steinberg] 122-——ab 

cancer in railroad workers, relation of noxious 
gases to, [Kaplan] *2039 

— in tuberculous patients, [Hamel] 2135 


cancer, metastases of certain forms of cancer 
of breast, [Moreno] 485——ab 

cancer, metastatic, exfoliative cytology in, 
[Rosenberg] 2029—a 

cancer, operability of, Sweden, 855 

cancer, Value of bronchoscopy in determining 
inoperability of, [Benedict] 106—ab 

carcinomatosis, primary alveolar, [Roelsen] 


changes in Asian influenza, [de Baan] 120 


changes in hydantoin therapy, [Moore] *1328 

congenital cystic lymphangiectasis, [Frank 
Piper] *1094 

congestion and edema complicating acute 
nephritis in childhood, [Toro-Nazario}] 1265 


—a 
ss in Hurler syndrome, [Murray] 2131 


disease, in coal miners, evaluation kr & disabil- 
ity in, [Anderson & Schmidt] * 

Emphysema: See Emphysema 

excised, tuberculous lesions in, France, 1856 

farmer’s, respiratory disease of mushroom 
workers, [Bringhurst & others] *15 

—. studies, apparatus required and its 

, 497 


Hyaline membrane: See Hyaline Membrane 

hyperlucent, idiopathic unilateral; roentgeno- 
logic syndrome, [Margolin] 1433-——ab 

infarction and embolism, [Poueymirou] 2129 


intralobar bronchopulmonary sequestration in 
children ; diagnosis by aorto- 
graphy, [Simopoulos} 476--ab 


distribution of pulmonary function 
ween, Finland, 454 

osteoarthropathy, primer on rheumatic dis- 
eases, [Am. Rheumatism A.] *1686 

problems associated with aspiration of grass 
heads, [Clery & others] *1478 

radiologic picture in marked mitral stenosis, 
[Galland] 1431—ab 

single or double segments occupying hemi- 
thorax, [Overholt] 1418-—ab 


SUBJECT INDEX 


LUNGS— Continued 

staphylococcia ; clinical, radiologic, and thera- 
peutic study, [Roisinblit] 214 

Surgery: See also Tuberculosis of Lung 

surgery, childbirth after pneumonectomy, 
[Plass] 2019—ab 

surgery, emergency ee in necrotizing 
pneumonia, [Hew 07— 

pleural sterilization during, 


surgery, resection for mineral oil granulomas, 
(Guidry) 1412—ab 
ee chorioepithelioma, surgical therapy 
sful in 2 cases, [Varangot} 11 b 
tumors, evaluate circumscribed shadows, 
[Greer & others] 
tumors, neoplasms, observations on origin of 
carcinomas, [Eversole] 1158— 


tumors, solitary circumscrived, due to bron- 
chogenic carcinoma, [Vance] 2253—ab 
tumors, solitary nodule, [Joynt] 1745—ab 

tumors, teratoma, [Collier] 2141—a 
vascular measurements of smokers and non- 
smokers, [Pagan-Carlo] *2182 
vascular resistance in pulmonary hypertension 
ects on, [Shepherd] 225 
effect of air on, 
[Motley &, others) *146 
— and { Black- 
urn 33— 
LUPUS ERYTHEMATOSUS 
diagnosis, p-toluosulfonic acid test, Germany, 


disseminatus, (Denmark) 1135; [Bichel] 1876 


systemic, factors influencing course and prog- 
sis, [McCombs] ab 

Finland, 

systemic, new clinical concept of, (Rupe & 
Nicke 1055 

systemic, primer on. rheumatic disease, [Am. 
Rheumatism A.] * 

—. roentgen evaluation of, [Taylor] 
1432— 

provocation in, [Domz] 

treatment: chloroquine phosphate, N. N. 


' 1504 
LUPUS VULGARIS: See Tuberculosis luposa 


LYE: See Sodium hydroxide 
LYMPH NODES 
biopsies, Norway, 1726 
a ree gy of metastasis in internal mammary 
1ain in cancer, [Caceres] 470—ab; 
—ab 
iymphocysts 


resulta with Wertheim’s operation with and 
without lymphadenectomy, [Rauscher] 2262 


2 of radical pelvic 
604—ab 


scalene node biopsy in diagnosis of intra- 
{Smith] 108—ab; [Gaurie] 
2008 


scalene node dissections, [Castleberry] 2009 


—a 
LYMPHADENITIS 
757—a 


LYMPHANGIECTASIS 
c 1. congenital pulmonary, [Frank & Piper] 


*109 
LYMPHATIC SYSTEM 
lymphography of varicose veins, Sweden, 1987 
LYMPHEDEMA 
of peripheral vascular disease, roller elastic 
bandage or elastic stocking for’ 1163 
postmastectomy, physical medicine in man- 
agement, [Stillwell] *2285 
LYMPHOCYSTS: See Lymph Nodes 
LYMPHOCYTES 
complement-fixing and ch antibodies 
choriomenin- 


[Mathur] 


Zz 
L 


LYMPHOGRANULOMA : Hodgkin’s Disease 
LYMPHOMA 
acquired hemolytic anemia in, survival and 
response to therapy, [Kyle] 1259—ab 
LYMPHORETICULOSARCOMA: See Lympho- 
sarcoma 
LYMPHOSARCOMA 
lymphoreticulosarcoma of stomach, clinical 
and considerations in, {Malaspina ] 


3 

Gude Hull] * 

primary, of stomach; 75 cases, [Friedman] 


LYNORAL: See Ethinyl Estradiol 
d-LYSERGIC ACID DIETHYLAMIDE 
nee on hallucinogenic drug, 
LYSOZYME 
may be factor in spontaneous —— 
tumors, (reply) ] 


J.A.M.A. 


MEND: See under Education, Medical 

McCOMAS, Arthur Rochford (1868-1956) 
exhibit collection, Mo., 1844 

McDOWELL, EPHRAIM "(1771- 1830) 
commemorative postage stamp, A. M, A. action 


on, 92: 
shrine, antique collection for restored apothe- 
cary, 
McKINLEY, WILLIAM (1843-1901) 


e M. A. 
MACROGLOBULIN : See Globuli 
MACROGLOBULINEMIA 
of and gastric ulcer, [Cattan] 


ab 
of Waldenstrém, clinical and hematologic as- 
pects, Loe of] 341— 
of Waldenstrém, kidney in, [Michon] 1408—ab 
MADRIQID: See Sulfadimethoxine 
MAGAZINES: See Journals 
MALABSORPTION SYNDROME 
especially primary malabsorption, [Eilersen] 


467—a 
value of radiologic signs in, changes after 
treatment, [Larraechea] 1621—ab 
MALAKAN GUNI 
tranquilizing effects, India, 1390 
MALARIA 
eradication, United States contributes to, 1365 
—— hepatitis, Colombia, 1134 


A 
international cooperation > panos med- 
ical education in, [Monteiro] * 
MALFORMATION : See inetudisiiens and un- 
er specific organ or region, as Heart 
MALNUTRITION See Nutrition 
MALPRACTICE : See also Medical Jurisprudence 
adverse drug eee and, 
Insura : See 
liability, report, 953 
MAN 
possible transmission of North American blas- 
dog to, [Schwartzman & 


LE 
resection, silver implant in situ 51 years after, 
[Robinson] *890 
MANGANESE 
poisoning, chronic, India, 1862 
MANIC Depressive Psychosis: See Psychosis 
MANIPULATION 
neck, vascular accidents of brain stem after, 
(reply) [Boshes] 1602—C 
MANNITOL 
nitrogen mustard complex, 
United Kingdom, 1597 
MANNOMUSTINE 
treatment of leukemias and reticuloses, United 
Kingdom, 1597 
treatment ‘of leukemias, polycythemia and 
malignant disorders, [Barlow] 2367—ab 
MANOMETRY 
splenic pulp, as emergency test in differential 
diagnosis of acute upper gastrointestinal 
bleeding, [Panke] 2139—ab 
MANTOUX TEST, danger to children of infec- 
tion from exposure to urine containing 
tubercle bacilli, [Vasquez & Lattimer] *29 
MARCH gangrene, anterior tibial syndrome, 
{Grunwald & Silberman] *2210 
MARIHUANA: See Cannabis 
MARINES, U. 8. 
medicine, Naval training in, 1573 
MARRIAGE 
of third cousins, 1908 
report on married couples, 1373 
statistics on, 499 
status of medical students, 1544; 1545 
MARSILID: See 
MARTIN, CHESLEY M., A. M. A. General Prac- 
titioner award to, (photo) 2225—E 
MASSAGE: See also under Heart 
physical medicine in management 
mastectomy lymphedema, 
MASTER Two-Step Test: See Heart function 
MASTITIS : See Breast inflammation 
MASTOID 
malignant tumors of, [S@rensen] 479—ab 
MASTOIDITIS 
current concepts of management, [Goldman & 
Rosenwasser] *509 
MASTOPLASTY: See Breast surgery 
MATERNITY 
. M. A. Committee on Maternal and Child 
Care, annual report, 
care, problems m.. evolution of obstetrics, 
{Eastman] *1292 
mothers sent Br, 24 hours after birth, United 
Kingdom, 17 
unit, and control of staphylococ- 
cic infections in, [Farrer & others} *1072 
MEASLES 
on neuraxitis after, 


mannomustine, 


err. 62—a 
adenner relationship, Sweden, 23538 


195! 
120-—-ab 
—ab 


Vol. 171 


MEASLES— Continued 
“uncomplicated” in childhood, electroenceph- 
alographic abnormality in, [Gibbs & others] 


*1050 
MEDIASTINUM 
syndrome, [Escobar] 104— 
traumatic mediastinitis of su- 
perior vena cava, [Rodo] 1418—ab 
tubere poet diagnosed by thoracotomy, value 
pefative antituberculosis chemo- 
therapy, 2253—ab 
Medica For most entries see under noun 
conce’rt ned ‘as Economics, Medical 
MEDICAL ASSISTANTS 
A. M. A. liaison, annual report, 965 
MEDICAL CARE: See Medical Service 
MEDICAL 
A. role in, Hershey Conference report, 
[Medicine at Work] 1699; 170 
anatomy of a doctor, [Medicine at Work] 175 
annual report on, 965 
e & Kriesberg] * 
growing on allied sci- 
entists, 
responsibility in recruiting talented students 
or, (President's Page) 1841 
MEDICAL CENTER: See also Health center 
new, Boston Univ. -Massachusetts Memorial 
Hospitals, 1119 
Washington Univ.-Barnes Hospital, dedicate 
rehabilitation institute, 1120 
MEDICAL DAYS 
Farm-City Week, annual report, 943 
International Health and Medical Research 
Year propos 2 


trachoma week, In dia, 579 
MEDICAL EDUCATION FOR NATIONAL DE- 
FENSE (MEND): See Education, Medical 
— EXAMINATION : See Physical Exam- 


n 
MEDICAL EXAMINERS 
regarding model 


1579— 
MEDICAL, SURIBPRUDENCE: See also Mal- 
pract 
A. M. A. lew Division, annual report, 968 
counterfeiters of tranquilizers sentenced, 1709 
defendant in food poisoning case sentenced, 


ss Drug Administration, court actions, 


forensic pathology, Committee report, 952 
‘jury deliberation” concerning traumatic neu- 


rosis, 969 
medicine and the law, retrospect and prospect, 
[Snyder] *644 


MEDICOLEGAL ABSTRACTS, annual report, 969 
medicolegal education, annual report, 953 
edicolegal 1579— 
penicillin allergy, medicolegal aspects of test- 
ing for sensitivity, 1275 
preventive medicine is medicolegal matter, 
00, icine at Work] 2223 
vaccination mishap, Norway, 1984 
MEDICAL MISSIONARIES 
Central African Federation wants doctors, 
United Kingdom, 461 
Dr. Milton sae Jr., goes to India, Wis., 1972 
Dr. Thom A. Dooley eres. (Chicago) 
1843; (Criss Award to) 1 
Dr. William C. Caccamise, a goes to 
Bihar, India, N. Y., 21 
hospital ship ‘‘Consolation,’”’ (suggest more 
permanent aid as medical school, reply) 
{Laub e}] 1029—C; (select chief medical offi- 


cer) 1974 
MEDICAL PRACTICE: See Medicine, practice ; 


Physicians 
MEDICAL PREPAREDNESS: See also Civil 
Defense 
M. A. liaison with physicians on active 
military duty, 942 
“doctor-draft”’ law expires, new law provides 
for specialists’ service, 1567 
doctor draft law extended, annual report, 938 
equitable military call-up of physicians dur- 
ing national emergency, 938 
medical representation to Joint Chiefs of Staff, 


9 
national defense 1565 
office of Assis of Defense 
(Health and Medical) 937 
MEDICAL RECORDS 
industrial, A. M. A. Committee on, annual re- 


port, 931 

librarians, schools for, 1551 

system for electrocardiogram processing ap- 
plicable J mechanical sorting, [Booth & 
Hull] *2 

MEDICAL SERVICE 

A. M. A. Council on, annual report, 989 

for Armed Forces Dependents: ed Medicare 

for Indigent: See Medically Indigent 

medical practice, medical care, and modern 
society, [Watts] *131 

medicine in teaching hos per of pay and 
tomorrow, [Bauer] *1277 ; 1362—E 


SUBJECT INDEX 


MEDICAL SERVICE—Continued 

needs in medical’ personnel and educational 
facilities, 1508 

Plans: See also Insurance 

plans, financial assets of aged and Forand- 
type legislation, Department 
article) [Kemp & others] #1228 

plans, formation of Group Health Association 
of America, 10 

plans, guides to relationship with, annual 
report, 10 


plans, improved, goal of determined doctors, 
{Medicine at Work] 17 
plans, Trans-Canada Medical Plans (TCMP), 


a, 32 
research program at Univ. of Michigan, 2342 
young Aesculapian, [Harrison] * 
MEDICAL SOCIETY: See Societies, Medical; 
list of Societies at end of letter S 
MEDICAL SUPPLIES 
emergency medical packet for 100 personnel, 
(Council article) [Carow] *197 
first aid for prospectors, 1906 
MEDICALLY INDIGENT 
A. M. A. Committee on Indigent Care, annual 
report, 
new president of Physicians’ Home fund, 


MEDICARE 
annual report on, 939; 
DICIN 
— racing and, (Miscellany) [Barnes] 


Aviation Medicine: See Aviation 
changing trends in clinical investigation, 
(Chairman's address) [Burnett] *2043 
comprehensive, and disability, symposium on, 
ass., 
experimental, new journal: Medicina Experi- 


alis, 
growing dependence on allied scientists, 1579 


history, changing concepts in preventive medi- 
cine; 1859—1959, [Bierring] * 

history, development of surgery in the South, 
[Ochsner] *2321 

eT faculty founded, United Kingdom, 


history, horizons in pathology, [Peery] *2065 

history, note on annual reports on medical 
education, 1576—E 

general and abdominal, 


1859-1959, [Mulholland] *550 
a much should public know? United King- 
om, 


in teaching. hos 7 of Bad and tomorrow, 


[Bauer] *127 
Industrial ; See Industrial 
Health 
Internal: See Internal Medicine 
interprofessional relations, 188-—E 
a" and, retrospect and prospect, [Snyder] 


Legal: See Medical Jurisprudence 

medical, social, and legal aspects of suicide, 
[Dripps & others] *523 

philosophy of organization for, Hershey Con- 
ference report, 1706—E 

Practice: See also General Practice; Special- 
pene ; and under name of specialties as Pedi- 

cs 


practice and the ae awe. *1309 
a, annual report o . A. Commit- 


tee on, 1009 
seniien medical care, and modern society, 
[Watts] *1315 
practice, private, curtailed, Hungary, 458 
practice without narcotics, Denmark, 329 
Preventive: See Preventive Medicine 
social, Society for Social Medicine, meeting 
report, United Kingdom, 2124 
ee personal experience with, [Ver- 
ave 
Space Medicine: See Aviation 
submarine, Navy training in, 157 
submarine, problems multiply, [Medicine at 
Work] 2219 
third-party developments, annual report, 1005 
Veterans Administration program, [Arm- 
strong] 
MEDICINE AT WORK 
various subjects, 175; 654; 1697; 2215 
MEDICOLEGAL: See Medical Jurisprudence 
MEDROL: See Methylprednisolone 
MEGACOLON : See Colon 
MEGAESOPHAGUS: See Esophagus 
MEGAPHEN: See Chlorpromazine 
MELANIN 
pigmentation, cutaneomucosal, visceral 
478—ab 
MELANODE 
with, (Lichtenstein) 1151~ 


MELANOMA (melanosarcoma) 
malignant, of anorectom, [Quan] 6 
perfusion treatment, [Creech & 
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INSTITUTE 
ened Bushy Run Laboratories, 1121 
ME TZER, SAMUEL J., Young Turks—Old 
urks, 2102—E 
MEMORY 
elements in computers, France, 1857 
Loss of: See Aphasia 


sterility, France, 1858 
symptomless, electrocardiograms 
Kingdom) 1392; [Weitzman] 212 
MENINGES 
and ventricular filling in frac- 


subarachnoid space, fatality after oo 
into back, (reply) [Bucy] 857— 

hematoma, death from, 
bishydroxycoumarin toxicity, [Eisenberg] 
170: 2181, Aug. -. 1959; (correction) 171: 


17, 1959 
Tuberculosis : See Meningitis 
MENINGITIS 
aseptic seasonal, caused by Coxsackie and 
ECHO viruses, [Clarke] 1614—ab 
aseptic, viral central nervous system disease, 
laboratory studies, [Khoobyarian] 1151—ab 
bacterial, acute, Finland, 454 
cryptococcic, amphotericin B for, case with 
E rus, Denmark, 
leptospiral, [Saslaw] [Diaz-Rivera 


ab 
Listeria, 7 cases, [Welshimer & Winglewish] 


tuberculous, catamnestic studies and actual 
problems in, [Liener] 2260—a 

tuberculous, clinical ee — data on 
332 cases, [Peruzzi] 6 

India, 579; complications) 


tuberculous, intracranial calcifications after, 
[Peruzzi] 612—ab 
tuberculous, prognosis and treatment, [Vol- 
javec] 2259-—ab 
MENINGOCELE 
lumbar, extensive, associated _— neurofibro- 
matosis, 621—ab 
MENOPAUS 
therapy of menopausal syn- 
e, [Kupperman & others] *1627 
estrogens for symptoms after removal of car- 
cinoma in situ? 
prolonged estrogen therapy in postmenopausal 
women, [Wallach & Henneman] *163 
MENORRHAGIA 
in leukemia, treatment, 1909 
MENSTRUATION : See also Dysmenorrhea 
internal tampons, effect of on vagina, 499 
irregular desquamation of endometrium, Spain, 


relation of endometrial cyst to, 1908 
MENTAL DEFICIENCY: See also _ Idiocy: 
Phenylketonuria 
laboratories for mental research, Mass., 1018 
Office of Mental Retardation organized, N. Y 


severe, with spastic hemiplegia and intractable 
hemispherectomy for, [Morello] 
1 —a 
MENTAL DEPRESSION 
Tofranil for, [Fotel-Andersen] 


a 
suicidal depression - heart disease, electric 
therapy for, 
immpramine, 89; (Ger- 
many) 3 (Denmark) 
MENTAL DISORDERS: See also Neurosis; Psy- 
chosis ; aoe specific disease, as Schizophrenic 
Reactions ; etc. 
atypical on pain, [Rushton & others] *545 
“community” type hospital for, Sweden, 1027 
etiology : isoniazid, France, 
Hospitalization for: See Hospitals, mental 
reversible and irreversible, [Ebaugh] *377 
sex crimes and mental patients, United King- 


dom, 9 
Pn alimemazine tartrate, [Fernandez 
Zoila] 611—ab 


treatment: chlorpromazine, 1420-—ab 

treatment: iproniazid, Germany, 1246 

treatment: prochlorperazine, ay 2122 

treatment: prolonged perphe —; indica- 
tions and [Ayd] 1751 

overuse of (Orland] 


HEALTH 
M. A. Council on, annual report, 935 
ainic, Wyo., 2108 
future of, Sweden 2122 
how the thought, exploring communica- 
bility of ideas and ates. (Medicine at 


Work) 
in industry, A. M 


report, 
India, 1137 


pag “Committee annual 


59 1709 
337 
| 
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MENTAL HEALTH— Continued 
mental illness, reversible and_ irreversible, 
{Ebaugh] *377 
state lety representatives, annual confer- 
225 


e Shooting Clinic,” (Medicine at 
Work) [Golin] *1697 
USPHS plan to improve, 434 
MENTALITY: See a Mental Deficiency ; 
Phenylketonur 
METHYLBROMIDE 
N. 


D., 891 
MEPHY TON: See Phytonadione 
MEPROBAMATE 
evaluation in medical outpatients, [Rickels & 
others] *1649 
use and abuse 
of, [Schou] 365—ab 
tranquilizers, India, 1390 
treatment of enuresis’? 1910 
MEPROSPAN: See Meprobamate 
MERCK SHARP & DOHME 
a coverage of A. M. A. meeting, 945; 
9 


MERCURY 
fungicides containing, hazards reviewed by 


M. 
MESOTHELIO 
of pleura, Twolcott) 1880—ab; (localized) 
1883—ab ; (malignant) [Kahn] 


—ab 
METABOLISM 
after total pancreatectomy, Germany, 2119 
alterations during with artificial 
idney, [Lubash] 34 
- of renal stones ri children, [Davis] 
#2199 
in chronic alcoholic, [Pannill & Smith] 
*2299 


research grants available, 1973 
— phenethyldiguanide, [Skillman] 


METACORTANDRACIN : See Prednisone 
METACORTANDRALONE: See 
METAHEXAMIDE: See Sulfonylureas 
METARAMINOL BITARTRAT 
tissue necrosis after infusion of, (replies) 
[Weil ; Dorney] 1868-—C 
See Methandriol 

METHAND RIOL 


treatment of progressive muscular dystrophy, 
y a 


ekeny 
METHEMOGLOBIN: See Hemoglobin 
LE 


carbimazole compared in hyperthyroidism by 
—_ blind technique, [McGavack] 1426— 
a 


METHOCARBAMOL 
treatment of muscle spasm after lumbar and 
cervical laminectomies, [Poppen & Flana- 
ga *298 
METHOSTAN : See Methandriol 
METHOTREXAT 
treatment of psoriasis, rationale of, 1274 
METHSUX MID 


N. N. D., 1506 
METHYL LPIPERIDYLACETATE See 
Hydrochlori 


ROSTENEDIOL: See Methandriol 
METHYL-ESTRENOLONE: See Normethandrone 
YLGLUCAMINE DIATRIZOATE 
N.N , 301 
METHYL PHENIDATE HYDROCHLORIDE 
parenteral use of, N. N. D., 892 
METHYLPREDNISOLONE 
acetate, N. N. 1 
with “dexamethasone, [Lichtwitz] 
48 a 
sodium succinate, N. N. D., 1692 
treatment of alopecia after burn , 1626 
l7a-ME 19- See Nor- 
methand 
M LTHIOURACIL 
oxicity : a caused by hypersensitivity, 
1618—-a 
METI-DERM: See Predni- 


solor 
METICORTEN : See Prednisone 
METRAZOL: See 
METROPATHY: See Ut 
MICROCOCCUS : See 
MICRO-ORGANISMS: See Bacteria; and under 
names of specific bacteria 
MICROSCOPY 
electron and light, in glomer- 
ulosclerosis, [Farquhar] 2030—ab 
MICROWAVES (radar 
radiation hazards ~ an guided missile cruis- 
er, [Johnson] 369—a 
MICTINE: See Aminometradine 
MIGRAINE 
Harris's, or cluster headaches, 1224—E 
hypnosis and, 203 
mnlgrainous neuralgia, [Bickerstaff] 
6 


plus epilepsy, 1750—ab 

premature canities and calvities and, [De 
Haas} 2022—ab 

treatment, 374 


SUBJECT INDEX 


MIGRANTS : See under Farmers 
MILITARY : See also Armed a and specific 
branches, as Army 
federa! legislative proposals, 939 
intern program, 1569 
medical activities, annual report, 937 
medical representation to Joint Chiefs of Staff, 
annual report, 938 
nutritional annual report, 939 
Preparedness: See Medical Preparedness 
resident program, 1569 
simulation of casualties, (Council article) 
*193 
MILK 
penicillin and other antibiotics in, (Council 


report 
ae GEORGE H., joined field staff of 
A. A. Council on Medical Education and 
57 
MILTOWN : See Meprobamate 
MINERAL OIL: See Petrolatum 
MINERAL SPIRITS and respiratory irritation, 
6 


MINERS 
chronic manganese poisoning in, India, 1862 
coal, with chronic pulmonary disease, evalu- 
ate disability in, [Anderson & Schmidt] 


*145 
MINKOWSKI- 
under Jaun 
MISSIONARIES : _ = Medical Missionaries 
MITRAL VALVE 
disease, assessment A left heart catheteriza- 
tion, [Hancock] 2248—ab 
embolism at of aorta in, 
[Perlo 
tanalibeleney accompanying patent ductus ar- 
teriosus, [Linde] 1031— 
insufficiency, neneived, open heart surgery of, 
[Ellis] 1745—ab 
insufficiency, myxoma of left atrium simu- 
lating, [Wittenstein] 344—ab 
rheumatic regurgitation and/or stenosis, open 
correction, regurgitation treated by postero- 
medial annuloplasty utilizing pump-oxygen- 
ator, [Merendino] 1409—ab 
stenosis and insufficiency, congenital, surgical 
experiences in, [Starkey] 2135—ab 
stenosis in pregnancy, surgery for, [Actis 
Dato] 1745—ab 
stenosis, marked, radiologic picture of lung 
in, [Galland] 1431— ab 
stenosis, operative risks and posteperative 
course of combined valvulotomy for aortic 
and mitral stenosis or aortic valvulotomy 
alone, [Gentilli] 470—ab 
physiopathologic re- 
sult bo] —ab 
Ay tudy es 2 to years after 
surgery, atypical approaches due to imprac- 
ticability laa auricular appendage, 


({Carlon 
surgery A... mmissurotomy, indications and 
contraindications, [Pasanisi] 245—ab 
surgery in young patient with rheumatic heart 
isease, [Brest & others] 
surgery, postcommissurotomy syndrome, rela- 
tion to restenosis, [Lisan] 594—ab 
surgery, simultaneous repair of tricuspid 
valve through right atrium and interatrial 
septum, [Julian] b 
surgery, valvotomy, etiology and prevention of 
atrial fibrillation after, [Kittle] 2136—ab 
surgery, valvotomy, Portugal, 33 
MOBILES : new art form, [Leisure Corner] 1991 
MODERIL (rescinnamine): See Rauwolfia ser- 
n 


Syndrome : See 


us 
—e morning illness, United Kingdom, 


MONEY 
coins and currency, physicians portrayed 
medical numismatics, (Miscellany) (Pop. 
kin] *1144 
MONGOLISM: See Idiocy 
MONILIA 
corneal ulcer due to Candida parapsilosis, 
[Manchester & Georg] *1339 
Candida species in etiology of vaginal tri- 
chomoniasis, [Barreto] 2018—ab 


MONILIASIS 
disseminated, syndrome in adults, 
{Braude}] 1258—ab 
comment. amphotericin B for, [Stenderup] 
therapy, hystatin, India, 1860 
MONKEYS 


ang, activity after live poliovirus vac- 
, [Melnick & others] *1165 
MONONU CLEOSIS, INFECTIOUS 
acute thrombocytopenic purpura in, [Gross- 
man & Wolff] *2208 
test for, 1725 
w of 572 cases, _ttoul 2 359—ab 
MORBUS CAERULEUS: See Heart anomalies 
MORGUE, ‘temperature, 2277 
MORNIDINE: See Pipamazine 


J.A.M.A. 


MOSQUITOES 
control, Brazil, 1723 
eradication, — on, 1718 
ically important, booklet on, 2111 
MOTHERS: See Homemaker Services ; 
Maternity 
MOTOR VEHICLES: See Automobiles 
MOUTH 
American Institute of Oral Biology offers case 
histories, 17 
gritty sensation in, etiology, treatment, 498 
ulcers, recurrent, 4 
MOVING PICTURES 
A. M. A. activities, annual report, 964 
annual Prize of Medico- -Surgical Cinema of 
“Presse Médicale,’ 23 
studies gastrointestinal mo- 
tility, Sweden, 
Festival Se "Films in Paris, 1376 
5 films procurable on long-term lease or pur- 
chase from Disney Productions, 1 
International exhibition certifi- 
cate to Na 
Rehabilitation Film Awards, 


medical, A. M. A. department of, annual re- 


on rehabilitation, recommend Board of Trus- 
to sponso 55 
program, Dallas 909 
Schering Corporation film reports, 945; 947 
teaching film program at general assembly of 
World Medical Association, 2346 
MOVING PICTURES, MEDICA L (REVIEWS) 
Air Force Industrial Medicine in Action, 1254 
Circulation of the Blood, 2104 
Congenital Anomalies of Ear, Genesis and 
Correction, 97 
Congestive Heart Failure, 1967 
Early Detection and Medical Management of 
Ulcerative Colitis, 1873 
Effect of Solutions of Different Electrolyte 
Content on Living Cells, 9 
— of Staphylococcal Infections, 


Fenestration Operation for Otosclerosis, 97 
Hands: Psychiatric Occupational Therapy, 


465 

Help for Young Hearts, 1253 

Hospital Sepsis : Communicable Disease. (Illus- 
trated Review) [Walter] *1869; 18 

Human Body: Reproductive System, 2247 

Just Four Minutes, 1873 

Management of -nenag Feeding, 2247 

Management of Burn 

Mouth to Mouth esunciielien for Respiratory 
Emergencies, 1253 

Operating Microscope in 465 

Physical Examination of the New : The 

rt and the Findings, 2104 

and Control of Staphylococcal In- 
fections, 103 

Routine Pelvic Examination and Cytologic 
Method, 1030 


— Mobilization, Footplate Visualization 

the 

Surgical Correction of Aphagia Resulting from 

Surgical Repair of Traumatic Interruption of 
the Chain, 9 

= Wiring for Massive Rectal Prolapse, 


Three-Stage Repair of 1254 

Total Hysterectomy, 
MUCORMYCOSIS 
rhinomucormycosis, fatal case 


362—ab 
MUCOUS MEMBRANES 
mucocutaneous = Reiter's syndrome, 
[Montgomery] 1608 
stercoraceous ulcers of [Grinvalsky & 
Bowerman] *1941 
visceral polyposis and cutaneomucosal mela- 
nin pigmentation, [Mégevand] 478—ab 
MUCOVISCIDOSIS 
in adults, Germany, 2351 
MUCUS 
mucolytic aerosol therapy for lipid pneu 
monia, [Seidel] *1810; (correction) 
MULTIPARITY: See Pregnancy 
MUMPS (epidemic parotitis) 
serum amylase in, India, 1248 
‘‘uncomplicated,”’ electroencephalographic ab- 
normality in, [Gibbs & others] *1050 
virus, disease ‘of central nervous system, in- 
fluence of poliomyelitis Mr on eti- 
ology, [Lennette & others] *145 
MUSCLES 
adductor, injuries in bowlers, [Hoon] yal 
effects of chlorpromazine and alcohol on co- 
and judgment, [Zirkle & 
6 
hypertonic groups, response . stretch in 
hemiplegia, [Brennan] 1618—ab 
See Dermatomyosi- 


leg, anterior tibial syndrome, [Grunwald & 
Silberman] *2210 


{Smith] 


Inflammation (Multiple) : 
t 


| 


Vol. 171 


MUSCLES— Continued 
muscle amplifiers to control artificial respira- 
tion and time heart beat, France, 1024 
myopathy and hypercalcemia occurring with 
— of kidney, [Alanis & Flanagan] 


neuromyopathy from cancer, case with atrophy 
-. — from other cause, [Vogt] 
relaxant drugs ml eclamptic toxemia, 2153 
Spasm: See Spas 
status of cletiremregnaghay in diagnosis of 
peripheral and central nerve lesions, 496 
stimulation, electrical, in providing ‘pulmo- 
nary ventilation, preliminary report, 935 
Teflon mesh in repair of ee de- 
fects, [Ludington] 2016 
tetanus- like reactions 
{[Scime & Tallant] *1 
transaminase activity = dis- 
sone India, 1862 
MUSEUM 
M. . exhibit on artificial respiration 
‘transferred to Chicago Museum of Science 
and Industry, 935 
health, Swedish Committee on, 76 
medical, Armed Forces Institute seeks old 
instruments, 442 
MUSHROOMS 
workers, respiratory tract disease of: farm- 
er’s lung, [Bringhurst & others] *15 
MUSIC: See also Physicians, avocations 
Music Therapy, convention, 10th annual, 567 
MUSTARD: See Nitrogen Mustards; Phenylala- 


nine mustard 
MYASTHENIA GRAVIS 
ww in, present status, [Olson] 2002 


MYCIFRADIN : MYCIGUENT; See Neomycin 
ge mt See also specific mycoses, as Blasto- 
myco 
arthritis: due to, primer on [= dis- 
{[Am. Rheumatism A.] *168 
ton, “Brazil, 1979 
dermatomycoses, India, 1391 
dermatomycosis, griseofulvin [Flint] 
—ab; (systemic use) [Blank & other 
*2168: (toxicology and effectiveness) [Mc 
Cuistion & others] *2174 
ulcerative keratitis, [Anderson] 184 
—a 


paronychia of fungous origin, 1276 
pathogenesis of superficial infections in cul- 
tured human skin, [Blank] 117—-ab 
treatment: chloroquine, Brazil, 450 
MYCOSTATIN : See Nystatin 


cerebral demyelinization, United Kingdom, 
leukodystrophy, [Wohlwill] 


a 
MYELOFIBROSIS 

general and radiologic findings in 25 cases, 

[Leigh] 2271—ab 

MYELOGRAPHY: See Spinal Canal 
MYELOID METAPLASIA 

agnogenic, [Jacobson] 369—-ab 
MYELOMA 


multiple, treatment in man 72, 1440 
cytologic diagnosis of Kahler's 
[Lopes Cardozo ab 
MYOCARDIAL INFARCTION 
acute, relationship of hyperuricemia to, 
(reply) [Wallace] 1401—C 
acute, Novocain anesthesia for, 
[Ostapiuk] 1031—ab 
acute, eth complications of peptic ulcer 
[Shipp] 1 ab 
acute, value of in, [Me- 
Cluskie] 1157-—-ab 
atypical, Belgium, 
diagnostic errors due fixed acute ECG 
pattern after, tBlinder & Smelin] *1323 
driving and, 2035 
during gastrointestinal hemorrhage, [Mandel- 
baum] 1 a 
at of aorta, [Perlow] 


a duodenitis in, [Katz] 1998—ab 

impending, virtue of prompt anticoagulant 
therapy in, [Nichol] 103—a 

influence on plasma-lipoprotein concentration, 
[Dodds] 1259 ab 


long-term prognosis after, 
plasma catechol amines in, [Gazes] 105—ab 
post infarction syndrome, [Weiser] 
“‘pseudo-infarction’’ phenomenon of acute pe 
icarditis, [Bullington & Bullington] ©2205 
silent, cold foot as postoperative sign, (re- 
ples) [Durham ; Kleinman] 591—C; [Stern] 


5 
successful treatment by chest blow of cardiac 
— during, (reply) [Reich] 1730—C 


unrecognized ; frequency and clinical charaec- 
teristics of “silent coronary,” [Stokes] 594 
MYOCARDITI 


postviral nn associated with in- 
fluenza virus, [Adams] 1403-—-ab 


SUBJECT INDEX 


eee: See Heart; Myocardial Infarc- 
on: Myoca rditis 
BINURIA 
primary, [Gillett] 338—ab 
MYOPATHY: See Muscles 
MYOSITIS 
epidemic, outbreak of Bornholm disease, iso- 
late Coxsackie B5 virus, [Ryder] 1608-—-ab 
Multiple: See Dermatomyositis 
Rheumatoid: See Fibrositis 
MYRISTICIN, nutmeg poisoning, [Green] *1342 
MYXEDEMA 
as complication in pancreatogenic steatorrhea, 
[Eilersen] 467—ab 
electroencephalogram in, [Nieman] 


ae reevaluation of, [Bloomer] 1874 


in er value of voice in diagnosis of, 
[Lloyd] 102—-ab 
lichen myxedematosus (papular a 
Dalton and Sidell), [Zakon] 116-— 
peripheral neuropathy in, [Crevasse] “396-—ab 
MYXOMA 
left atrial pressure pulses in presence of, 
[Fish] 2249— 
of left atrium simulating pure mitral insuffi- 
successful removal, [Wittenstein] 


right po a [Belle] 344—ab 
N 
NADISAN (carbutamide) : 
NAILS (anatomic) 


dermatomycosis, toxicology and _ effectiveness 
of in, [McCuistion & others] 


See Sulfonylureas 


nngernails ringworm infection, gelatin as aid 
koilonye hia incidence in severe anemia, Swe- 


12: 
systemic griseofulvin for, 
Blank & others] *2168 
paronychia of fungous origin, 1276 
soft fingernails, etiology, 2038 
NARCOTICS 
belladonna alkaloid combination as premedi- 
cation before anesthesia, [Adriani] *1086 
medical practice without, Denmark, 329 
prescription over extended period, 2037 
NATIONAL 
— of Sciences, radiology fellowship, 


Association of Interc Asso- 
( y of A. Committee 


— of athletic injuries, [Brashear] 


6 
Bureau of Standards-Veterans Administra- 
tion, computer for cardiac diagnosis, 1364 
Collegiate Athletic Association, activity of 
M. A. Committee on Injury in Sports, 
[Ryan] *1676 
Conference on Air Pollution, A. M. A. rep- 
resented at, 
Conference on Homemaker Service, primer 
services, [Medicine at Work] 
1 


Conference on Medical Aspects of Sports, 
program, 1707 

Conference on Physicians and Schools, [Med- 
icine at Work] (doctor-teacher seminars on 
health in education) 660; (friendly debates 
have common goal: better health) 

Conference on Rural Health, annual report 


on, 4 
Defense: See also Civil Defense 
Defense Blood Program, annual report on, 939 
emergency medical care, 940; 9 
Federation of High School Athletic Associa- 
tions; activity of A. M. A. Committee on In- 
jury in Sports, [Ryan] *1676 
Foundations; Funds: See Foundations 
Health Forum, 1960, report on, 1009 
Health Survey statistics, (limitation of activ- 
ity) hy (health characteristics of chil- 


eien on deafness, speech, and hearing estab- 
lished, 1374 

Institutes of Health, (study role of adrenal 
gland in Stein-Leventhal 
(study 20 medic al schools) (perso 
nel changes) 2112; 2235; 
studies) 2 

oj Matching Program, (Council report) 
669 


Medical Defense Conference: See Civil De- 
fense 


Medical Legislative Handbook, prepared, 969 

Opinion Research Center, career-relevant val- 
ues of medical students, [Beale & Kries- 
berg] *%1447 

Organizations: See Societies, Medical; Socte- 
Other Organizations at "end of 
tter 
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NATIONAL—- Continued 
organizations, Group _— Association of 
America formed, 1005 
Research Council, postdoctoral fellowships, 
155 
Science Fair, annual report, 965 
Tuberculosis Association, activities of, Korea, 


9 
NATIONAL HEALTH SERVICE (England) 
alternative to, 46 
attack on powers of executive councils, doc- 
tors as targets, 1865 
freedom to grow, 2245 
Labor party's plan for, 1398 
no extra fee for hy pnosis, 1865 
no new hospitals started, 
patients outnumber population, 461 
remuneration in, 2128 


ES 
appointments and retirements, 57; 1016; 1126; 
1364; 2112 
defense course, 1364 
Ensign 1915 USNR Program, 1569 
new toxicology unit, 1126 
3 new admirals assigned, 57 
program for foreign scientists, 2112 


manipulation, vascular accidents of brain 
stem after, (reply) [Boshes] 1602 
healing and epilepsy, 374 
NECROBIO 
lipoidica, _ granulomatosis disciformis 
chronica progressiva, [Ringrose] 617—ab 
NEC —* See specific organ or region, as 


NEEDLES 
and catheter set for intravenous therapy, 
[Gritsch & *281 
NEEDY: See Medically Indigent 
NEGROES 
blood counts in relation to African X-ray 
staff, [Allen] 1433—ab 
—. asymmetry, short stature, and ele- 
ated urinary gonadotropin, [Silver] 475 


—ab 

excretion of porphyrins and its precursors 
by —" cases of porphyria, [Barnes] 
599— 

frequency and distribution of glaucoma in, 
{Packer & others] *1090 

Haitian and Proce comparative study of 
coronary disease in, [Groom] 367—ab 

isosensitization to U footer, [Sampson & 
others 1203 

poliomyelitis in Southern Rhodesia, [Blair] 
11 


scholarships for students, 850 
NEOMERC AZOLE: See Carbimazole 


ated 
NEOPLASMS: See + A Sarcoma ; Tumors ; 
under region or organ a 
NEOSTERON- See Methandriol 
NEOSTIGMINE 
hazards in allergy, 1441 
NEPHRITIS 
acute glomerular, with nephrotic syndrome, 
[Wilson] 358—ab 
acute, pulmonary congestion and edema com- 
in childhood, [Toro-} 
5—. 


intraperitoneal use, 


a 
Tuberculous: See Kidneys, tuberculosis 
NEPHROBLASTOMA 
prognosis more favorable in infants under 
one year of age, [Lattimer & others] *2163 


NEPHROSIS; NEPHROTIC SYNDROME: See 
Kidneys, disease 
NERVES 
hypoglossal, neurilemmoma of, [Winborn] 


—a 
—a anesthesia and operations, Nor- 


sciatic, stretching to relieve postoperative 
in after removal of ruptured lumbar 
intervertebral discs, [Adams ab 
stimulation, electrical, in providing pulmo- 
nary ventilation, preliminary report, 935 
ulnar perineuritis, Denmark, 452 
vagotomy, results in postoperative peptic ul- 
cer treated by, [Ruyters] 1418—ab 
vagus, cutting of, and dizzy spells, 1274 
SYSTEM 
M. A. te on Neurological Dis- 
oe! in Industry, annual re 931 
central, recommend establishing A. M. A. Sub- 
committee on Adverse Reactions of Drugs 
central, viral disease, laboratory study, 
{Khoobyarian] 1151—ab 
central, viral disease of, influence of polio- 
yelitis vaccination on etiology, [Lennette 
& others) *1456 
central, virus infections transmitted by ar- 
thr s, [Moritsch] 1420—ab 
complications after myelography, Sweden, 585 
— from rabies vaccine, Brazil, 
1979 


for 1958, 1393 
TOCSY 
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NERVOUS SYSTEM-—-Continued 

considerations in cerebral vascular insuffi- 
ciency, [Hoyt] 1894—ab 

diabetic gastrointestinal neuropathy, steator- 
rhea as result of, [Eilersen] 467—ab 

disease, cholesterol and cholesterol ester in 
cerebrospinal fluid in, [Green] 352—ab 

disease, transaminase activity in, India, 1862 

effects of alcohol and chlorpromazine on co- 
= and judgment, [Zirkle & others] 


intrathoracic neurogenic tumors in infants 
and children, Wwe 1413—ab 
late complications of tuberculous meningitis, 


National Institute of Neurological Diseases 
indness, new international resea 
programs, 1016 
neuromyopathy from cancer, case with atro- 
phy from other cause, [Vogt] 
859 


activity of live poliovirus vac- 
cine monkeys, increased neurovirulence 
after multiplication in vaccinated children, 
[Melnick & others] *116 

peripheral and central lesions, electromyogra- 
phy in diagnosis, 496 

peripheral neuropathy after exposure to ester 
of dichlorophenoxyacetic acid, [Goldstein 
& others} *1306 

one neuropathy in myxedema, [Cre- 

asse] 596—ab 

nodosa and, [Koppang] 1421—-ab 

practical hints in early diagnosis of multiple 
sclerosis, [Deacon 1792 

progressive chronic polyarthritis treated with 
prednisone : development of peripheral neu- 
ropathy and periarteritis nodosa, and death, 
[Rotés-Querol] 598—a 

residual neurohypophyseal function in hy _ 
tr omized man, [Dingman] 125—a 

NEURALGIA 
periodic, of Wilfred Harris, [ Bick- 


b 
NEU RAXIT : See Encephalitis 
URILEMOMA 


of hypogiossai nerve, [Winborn] 361—ab 
of tongue, [Mercantini] 117—ab 
NEURITIS 

Inar Denmark, 452 


extensive associated 
with, 621—ab 
NEURO OLOG 
poten arte of Neurochemistry of World Fed- 
eration of Neurology met for first time, 


1584 
International ——— of Neurology, new, 2232 
World By. ew journal, 3 
NEUROMYOPATHY: See Muscles; Nerves 
NEURONITIS, INFECTIOUS: See Guillain- 
Barré Syndrome 
NEUROSIS 


anxiety, treatment, 629 
sanatorium treatment, Denmark, 1136 
traumatic, ‘‘jury deliberation” concerning, 


969 
NEUTRAPEN: See Penicillinase 
NEVU 
ae giant, [Russell & Reyes] *2083 


Poison Control Center; cause, prevention, 
control of accidental poisoning, [Jacob- 


ziner}) *1 
NEW YORK UNIVERSITY 
medical advertising course at, 227 
School of Medicine, Radioactiv- 
y Laboratory, director nam 565 
NEWSPAPERS. See Medical Asso- 
—— News; Pres 
NIACIN: See Nicotinic “acid 
NIADRIN: NICONYL: See Isoniazid 
NICKEL, eczema, Denmark, 2350 
NICOTINE: See also Tobacco 
circulatory disease and, Germany, 1592 
NICOUMALONE: See Acenocoumarol 
NICOZIDE: See Isoniazid 
NIGHT driving, use of tinted lenses in, (Coun- 
cil report) 1015 
NITROGEN 
azotorrhea in nontropical sprue after pro- 
longed od of gluten-free diet, [Green & 
157 
NITROGEN 
pneumonia in farmers caused by fermentation 
of silage, Portuguese government requests in- 
formation o 
NITROGEN MUSTARDS 
chemotherapy in ovarian carcinoma, [Coon- 
rad] 859—ab 
mannitol complex, United 
Kingdom, 1597 
nitromin or tee treatment of cancer, 
Denmark, 1724; 
perfusion Rd, of cancer, [Creech & 
others] *2069 
treatment of advanced cancer, [Grinberg] 
342—ab 


mannomustine, 


SUBJECT INDEX 


NITROGLYCERIN: See Glyceryl Trinitrate 
NITRO See Nitrogen tards 


NODULES : See under Lun 
NOMENCLA’ See Terminology 
NORADRENA ALINE: NOREPINEPHRINE: See 


Arterenol 
NORMETHANDRONE 
in pregnancy and in threatened abortion, 
Foix] 1422—ab 
19 - NOR - 17a- See 
Normethandro 
NORTHWESTERN. ‘UNIVERSITY 
allergy fellowship at, 
Medical School centennial, 437 


rhinomucormycosis, fatal case, [Smith] 362— 


staphylococcal-carrier states, [Weinstein] 
(control of) 1149-—-ab; (relation to inci- 
nce of postoperative complications) 1416 


ulcer, 1768 
NOSOLOGY 
periodic disease, is it a nosologic entity? 
(reply) 857—C 
NOVOBIOCIN 
sulfamethizole combination for genitourinary 
infections, [Costa] 1617—ab 
treatment of bacterial bronchopneumonia in 
nfants, [Francalancia] 1266——-ab 
NOVO CAIN: See Procaine 
ENERGY: See Bomb; Atomic 


Ene 
NUCLEIC Ac IDS 
life in a test tube and elsewhere, 2332—E 
NUCLEUS PULPOSUS, herniation of, Finland, 
8 


NUMISMATICS 
medical, physicians portrayed on_ coins and 
currency, [Popkin] *1144 
NURSERY: See Hospita 
NURSES AND NOMSING 
A. M. A. Committee on Industrial Nursing, 
annual report, 
induction of labor with er extract with 
only a nurse in attendance? 13:1 
neuen as staphylococci carriers in small com- 
1080" hospital nursery, [Kresky & Elias] 


80 
nurses’ examinations, United Kingdom, 1391 
postoperative nursing team organized at Duke 


niv., 
— and public health traineeships, 
1561 


report on medical manpower, 137 
school nursing, future of, ripple] *59 
NURSING HOMES 
annual report, 991 
guides for medical care in, annual report, 9 
NUTMEG poisoning, [Green] *1342; 
mere intoxications) [Pruitt] 2355—C 


NUTRITIO 
A. M. neil on, 925 
clinical, ‘Goldberger Award in, report on, 926 
clinical, research fellowships, (Council an- 
nouncement) 
17-ketosteroids in children, 
Ind 1860 


malnourished 


liver in malnutrition, India, 2120 

malnutrition and achlorhydria, 2277 

nonsense and _— claims, campaign against, 
annual report 8 

— Foundation, A. M. A. cooperation 
wit 

Osborne-Mendel award of American Insti- 
tute of Nutrition, 

plasma proteins in malnutrition, India, 1860 

prenatal, symposium on, 

problems in medicine symposium, annual re- 


t, 926 
review of educational materials, 927 
status after massive resection for ileitis, 12- 
year follow-up, [Weinstein & others] *396 
surveys, military, a report, 93 


NYDRA See Iso 
NYLIDRIN HYDROCHLORID 
cardiovascular effects of, Fcalival 1897—ab 
NYSTATIN 
side-effects, [Larkin] 1619—ab 
treatment of candidiasis, India, 1860 
treatment of corneal ulcer due to Candida 
parapsilosis, [Manchester & Georg] *1339 
value in aphthous stomatitis, 130 


OBESITY 
drugs and devices for weight reducing, facts 
about, [Miscellany] 1731 
treatment, phenmetrazine, 1026 
wooden ball weight reducer seized, 1708 
OBITUARIES: See Physicians, death; and list 
of Deaths at end of letter D 
OBSTETRICS: See also 
colimycin and eet -penicillin combina- 
tion in, [Nobili] 1 ab 
evolution, problems [Eastman] #1292 
residency training in, (Council recommenda- 
tions) 1363 


J.A.M.A. 


OCCUPATIONAL Dermatoses; Diseases, etc. : 
See Industrial 
OCCUPATIONAL THERAPY 
Advisory Committee on Education, annual re- 


port, 987 
— in mental hospital, United Kingdom, 


schools of, 1553 
OCHOA, SEVERO, 1959 Nobel Prize in medicine 
to, 1973 


malodorous urine, 
OFFICE: See Physician 
— See Monilia; 
onilias 
OIL: See also Castor Oil; Petrolatum 
corn oil in low fat diets, 1441 
OLD AGE 


aging and osteoarthritis of sternoclavicular 
joint, [Silberberg] 2030—ab 
. M. A. regional Conferences on Aging, 56 

A. M. A. statement to Senate + ee on 
Problems of Aged and Aging 

care of aged epileptic, 1044 

construction on model home for, N. Y., 439 

—" and asymptomatic liver disease in, 


evaluation of chlorpromazine, reserpine, pen- 
tylenetetrazol and placebo in state hospital 
patients, [Robinson] 859—ab 

financial assets of aged and Forand-type legis- 
lation, (A. _M. A. Department article) [Kemp 
& others] * 8 

— home care bridges gap between self- 

are and institutions, (Medicine at Work) 

[Pratt] *1704 

frequency and distribution of glaucoma in, 
{Packer & others] *1090 

Governor’ 2 Commission on Aging appointed, 


health care of, annual report, 

Joint Council to Improve Healthy he of Aged, 
annual report, 

———- reactive hepatitis in, [Schaffner] 


omit laboratory tests in feeble patients? 1910 
only part of CMS report, [Medicine at Work] 


pilot study on hiring practices of older workers 
in industry, 1004 

pneumonia in, [Gerrits] 1405—ab 

problems of re Brazil, 1979 

symptoms of a 19 

trends in activities in aging, 1000 

artificial kidney in, {Kelemen & Kolff) 


value of voice in diagnosis of myxedema in, 
[Lloyd] 102—ab 

vasodilator for peripheral arterial 

ciency in, [Samuels & Shaftel] *142 

— health insurance in, annual report, 


vol oS health insurance payments for short- 
term general hospital stays, (A. M. A. 
article) [Polner] *1113 

working after 65, United Kingdom, 2353 
OLD-TURKS- Young Turks, 2102—E 
OLEOMARGARINE 

Emdee and commercial, saturated and 

Rey fat in, 1164: (correction) 1849 


ecia 
PHENYLPYRUVIC: See 


1, 862 
OLIGOPHRENIA, 
OLYMPIC ¢ GAMES : See Athletics 
ONYCHOMYCOSIS 
——_ griseofulvin for, [Blank & others] 
OPERATING ROOM: See Surgery 
OPERATION: See Surgery; ee names of 
specific organ, region and dise 
Standard Nomenclature: See Tormmmelaay 
OPHTHALMOLOGISTS 
employment registry for, 1972 
patients —— d by, for check-up, [Ballin] 
1143—C; (reply) [Meyer] 2246—C 
OPHTHALMOL OGY 
industrial, A. M. A. Committee on, annual 
report, 931 
OPTOMETRISTS 
patients Fg r check-up, [Ballin] 
1143 (reply) 2246—C 
ORABETIC. (carbutamide) : See Sulfonylureas 
ORADIOL: See Ethinyl Estradiol 
ORANIL (carbutamide) : See Sulfonylureas 
ORCHESTRA: See Physicians, avocations 
ORESTRALYN : See Ethinyl Estradiol 
ORINASE (tolbutamide) : See Sulfonylureas 
RISUL: See Sulfaphenazole 
ORTHOPEDICS 
Armed Services seminar, first, 321 
of surgery in the South, [Ochsner] 


2 
surgery, wea by color television with, 946 
OS CALCIS: See 


OSTEOARTHRITIS : "ae Joints, degenerative 
nt 


pulmonary, prim on ae diseases, 
[Am. A.) * 


India, 582 NOSE 
= 
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OSTEOCHONDRITIS 
changes in head of femur after reduction of 
congenital dislocation of hip, [Kite] 1885 


and juvenile, primer on 
dise [Am. Rheumatism A.] * 
OSTEOCHONDROSI IS 
acute leukemia with bone changes simulating 
Calvé-Perthes disease, [Mose] 2365-——ab 
eoid, 80 cases, [Freiberger] 2272—ab 
OSTEOMYELITIS 
acute, Norway, 
treatment, stray] 2027— 
OSTEOPATHIA condensans See 


. H. A. annual meeting highlights focus on, 
Medicine at Work] 660 
American Osteopathic Association liaison com- 
mittee to meet with A. M. A. 923 
Judicial Council annual report on, 978 
OSTEOPOIKILOSIS 
osteopathia condensans disseminata, study 
family of 4 generations, [Melnick] soT2-ab 
OSTEOPOROSIS 
a and treatment, [Nicholas & Wilson] 


[Wallach & Henneman] *1637 
prerention of Sudeck’s Germany, 2352 
OTIT EXTERNAL: See Ear 
OTITIS {EDIA 
acute exudative, cobalt and penicillin for, 
France 87 
current concepts in. of, [Goldman 
osenwasser] * 
diphtheritic, {Downes} 2024—ab 
due to Pseudomonas in newborn infants, 1765 
treatment, simple and effective, [Linton] 362 


—ab 
OTOLARYNGOLOGY 
employment registry for, 1972 
infections, and penicillin 
for, France, 1387 
OUTPATIENT “DEPARTMENT 
medical, evaluation of Ses drugs in, 
& others} *1649 


cancer, chemotherapy for, [Coonrad] 
859—a 


cancer, primary; clinicopathologic study, 
{Turner] 2019—ab 

evaluate functional phases on endometrium 
with - of histochemical reactions, [ Berger] 
1 

excision, early endometrial carcinoma follow- 
ing prolonged estrogens after, [Bromberg] 
1613—ab 


tumors, feminizing, Brazil, 82 
tumors, masculinizing hypernephroid, rever- 
sible hypercalcemia in, [Abouav] 354—ab 
tumors, teratomatous chorioepithelioma in 7- 
year-old girl, (Brazil) 451; ws 861—-ab 
OVIDUCTS : See Fallopian Tube 


vitamin C and, Germany, 457 
OXAMYCIN : See Cycloserine 
OXANAMIDE 
.N. D., 1693 
OXIDASE 
amino acid; tyrosinase and citrogenase with, 
for arteriosclerosis, Norway, 
quinine, and liver disease, United Kingdom, 


for edema, 1025 
OXYCODONE 
new analgesic, {Frileux] 488—ab 
OXYGEN 
arterial insufflation of, for peripheral vascular 
diseases, [Visser] 1876-——ab 
deficiency, location of anoxic brain damage, 


1164 
deficiency, notes concerning angina pectoris, 
(guest editorial) [Levine] 183 
deficiency, prolonged neonatal anoxia without 
—— adverse sequelae, [Mabry] 1891 


administration, 1042 
enteric, for ascariasis, India, 580 
therapy unit, evaluation of, [Balagot & 


Sadove] *36 
OXYGENATOR PUMP (mechanical heart) 
coagulation and extracorporeal circulation, 


Sweden, 586 
—— and physiologic observations during 
of, in conjunction with hypothermia, 
[Young] 1264—ab 
rheumatic mitral regurgitation treated by 
annuloplasty utilizing, [Mer- 
endino 1409—-ab 
OXYLONE : hee 
OXYTETRACYCLIN 
antibacterial activity of serum after oral doses, 
h] 482—ab 


OXY 
drip for inefficient uterine action, 
[Goldman] 1751—-a 


SUBJECT INDEX 


OXYURIASIS 
dog as carrier of enterobiasis, 632 


P 


PAS: See Aminosalicylic Acid 
PEP: See Polyestradiol Phosphate 
PVP: See Povidone 

PAIN 


after removing ruptured lumbar disks, relieve 
sciatic nerve, [Adams] 


face, {Rushton & others] *545 

paraplegia and, 

reaction to alcohol in Hodgkin's disease, [Giu- 
liani] 2133— 

uterine cause’ 1904 


PA 
mottling of, 631 
PAMISYL: See Aminosalicylic Acid 
PAN AMERICAN 
Games, they run, jump, and throw under 
of medicine, [Medicine at 
r 


Health Organization, U. S. contributes to 
eradication, 1365 
PANCREA 
cystic Sout in adults, a. of sweat elec- 
trolyte values, [Peterso 
disease, fibrocystic, sacoviecidasie in adults, 
Germany, 1 
excision, metabolism after, Germany, 2119 
islets of Langerhans, relation of AR 
ducts to, [Yang] 120—ab 
pancreatogenic steatorrhea, myxedema as com- 
plication, [Eilersen] 467—ab 
primary —~ and lipomatosis of, [Bar- 
tholomew] 2 b 
tissue, in stomach, 
2146—ab 
PANCREATIC DUCTS 
relation to islets of Langerhans, 


120-ab 
PANCREATITIS 
acute, at end of pregnancy and during de- 
livery, [Elben] 1153—-ab 
PANMYCIN: See Tetracycline 
PANTOTHENIC ACID 
to reduce dihydrostreptomycin ototoxicity, 


[Rooney] 


[Yang] 


(reply) 2355-C 
D- NYL ALCOHO 
n management vy adynamic ileus, 2372 
PAPILLOM 1A 
of esophagus, association with hiatal hernia, 
ler] 106—ab 
PARA-AMINOBENZOIC ACID: See p-Amino- 


oic Acid 
NOSALICYLIC ACID: See Amino- 


salicylic Aci 
PARAGANGLIOMA: See Pheochromocytoma 
PARAGONIMIASIS 
cerebral, 47 cases, [Kim] 1419—ab 
treatment: chloroquine, Germany, 236 
PARALDEHYDE 
therapy of alcoholism, 1766 
PARALYSIS 
extrapyramidal disturbance, Austria, 
1 


> 


agitans, report on, France, 1387 

agitans, stereotactic surgery in, [Strassbur- 
ger] 2360—ab 

cerebral, program for training in, 75 

in Poliomy elitis: see Poliomyelitis 

{Straffon & Coppridge] * 

PA ae PARASAL : 


PARA PLEGIA 


bie 


T 

deaths from, Finland, 1386 

Florida requested A. A. study dangers of 
unlimited registration of household _pesti- 
cide containing, 954 

poisoning, United Kingdom, 2126 

PARATHYROID 

clinical primary hyperparathyroidism, [John- 

son] 2250—ab 


fetal transplants, aortic-pedicle technic for 
immediate vascularization of, [Watki 
746—ab 
hereditary hyperparathyroidism, 
of peptic ulcer with, [Jackson] 1606—ab 
hy recurring 10 rs after 
al of adenoma in, [Greenfield & oth- 


*164 

Be - in diagnosis and treatment of hyper- 
parathyroidism, [Renes] 1882—ab 

PARENZYME: See Trypsin 

PARESTHESIA 

sym poms, diagnosis, 2033 

PARKINS NISM: See Paralysis agitans 

PARI LIAMENT, medical members, United King- 

om 


PARODONTITIS, headache from, oe. 331 
PARONYCHIA of fungous origin, 
PAROTID GLAND 

tumors, treatment, [Funder] 1408—ab 
PAROTITIS, EPIDEMIC: See Mumps 
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“PASSING OUT,” diagnosis, therapy, 1273 
PATELLA 


malacia associated with knee meniscus injury, 
rehabilitation in, [Lannin] *1662 
PATHOLOGY 


contributions of pathologist to present-day 
concepts of ex ulcer, [Robbins] ©2058 
952 


forensic, A. mittee report, 
horizons in, [Peery] 2065 
reports for mortality statistics, [Erhardt & 
others] *33 
PATIENTS 


Chronically Ill: See se ge chronic 
illness as seen by, Cana 
outnumber population, United Kingdom, 461 
private medical, use for teaching purposes in 
community hospital, [Weld & Horn) °1449 
PAUL-BUNNELL test for infectious mononu- 
cleosis, Netherlands, 1725 
PEDIATRICS 
fellowships for residents, 1374 
in space age, [Cole] *641 
research grants, 440; 469 
rural study in Nigeria, 230 
PELVIS 


in tubal pregnancy, Sweden, 


fatigue fracture of, [Wang] 110—ab 
surgery, management of ureteral injuries, 
[Staubitz & others] *1 
surgery, radical, complication: lymphocysts, 
edge} 604— ab 


“a little more, please,” [Medicine at Work] 


170 
colimycin combination in obstetrics and gyne- 
cology, [Nobili] 119—ab 


ng, 

n milk, (Council report) 49 

pedhewnn frequency of recurrence of n 
orrhea after therapy with, [Gj ] 
2023—ab 

resistant gonococec!’ Germany, 1388 

resistant staphylococci, in outpa- 
tients with hand infections, ([Buhr] 


1159—ab 

toxicity : allergy due to procaine or penicillin ? 
medicolegal aspects of testing for sensi- 
tivity, 1275 

toxicity : anaphylactic shock, 2034 

toxicity : to penicillinase after use 


toxicity : survey of ae. by Australlan prac- 
titioners, [Andersen] 1157—ab 
treatment of syphilis, 1274 
treatment plus cobalt in acute exudative otitis 
other otolaryngologic infections, 
France, 1: 
treatment plus streptomycin-procaine hydro- 
= in local anesthesia, [Buccellato] 
treatment plus sulfonamides, and aminopy- 
he in gears of rheumatic disease, 


ave ate 
sensitivity after use in penicillin reaction, 
[Weis s] 1896—-ab 
PENIS 
“—- of scrotum and, in boy 15, treatment, 


og disease, potassium p-aminoben- 
zoate {[Zarafonetis] 618—ab 
PENTYLENETETRAZOLE 
evaluation on geriatric patients,. [Robinson] 
859—ab 
PEPTIC ULCER 
M. A. — on Gastric Ulcer, *2048; 
“#2053 ; *2056 
chronic ‘duodenal ulcer, India, 85 
complications serious after acute myocardial 
infarction, [Shipp] 1734—ab 
contributions of pathologist to present-day 
concepts of, [Robbins] *2053 
diagnosis, problems for radiologist in, [Scott 
& others} *2048 
emotion and gastric activity, [Seymour & 
Weinberg] *119% 
etiology: corticosteroids, [Aagaard] 485—ab 
experimental, France, 1 
familial occurrence of gastric ulcer, [Nordgy] 
2251—ab 
fungi in, 


(Sweden) 1985; 
2015—ab 


giant, of stomach, [Cohn] 1996—ab 

hereditary hyperparathyroidism associated 
with, [Jackson] 1606—ab 

in registry established, [Tudor] 

9 


{Holmstrém | 


incidence high in obstructive emphysema with 
r pulmonale, [Gottlieb] 1734—ab 

incidence in pregnancy, 1908 

macroglobulinemia of Waldenstrém and, 
{Cattan] 1257— 

perforated duodenal ulcer during steroid 
therapy; 4 cases, 2 giant perforations, 
[Benton] 1739—ab 

perforated gastroduodenal ulcer, treatment 
and results, [Belloli] 608—ab 


59 
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PEPTIC ULCER—Continued 
ee results of vagotomy in, [Ruy- 
ters] 1418—ab 
ulcer during corticosteroids, 


primary tumors of gastric stump after resec- 
tion for, [Colizzi] 610—ab 

pyloric, special yw to gastric secretory 
pattern, [Lopes] 468—ab 

rare case of duodenal ulcer with hemorrhage 
symptom in child, [Ambrosi] 


es of peptic esophagitis to spontane- 

ous rupture of esophagus, [Dorsey] 603—ab 

surgical management, [Zollinger & Stewart] 
2 


*2056 

surgical therapy of benign type, subtotal 
gastre (appraisal [Clausen] 

346— [Penick] 1749— 

ga ulcer and cancer, Colombia, 
113 


treatment: gamma globulin, France, 578 
PERFUSION treatment of cancer, [Creech & 


others] *2069 
PERIARTERITIS NODOSA 
allergic angiitis and, differentiation between, 


development in polyarthritis after treatment 
with prednisone, [Rotés-Querol] 598—ab 
ectasia of coronary vessels in course of, in 
nursling, [Turpin] 1423—ab 
lethal polyarteritis in rheumatoid arthritis, 
{Holten] 1877—ab 
nervous system and, [Koppang] 1421—ab 
primer on rheumatic diseases, [Am. uancundl 
tism A.] *1 
PERICARDITIS 
acute, -infarction”’ of, 
{Bullington & Bullington] * 
1 


a 
constrictive, (chronic, Denmark) 329; (Nor- 
way) 
constrictive, intracardiac pressure in, [Fosca- 
rini] 2005—a 
re. Sweden, 588 (pericardiectomy 
8 


postviral es associated with in- 
flu [Adams] 1403—ab 

purulent, staphylococcic, in children, 
z] 1754—ab 

recurrent “idiopathic, due to. re- 
covery 7 pericardiectomy, [Zinsser & 


UM 
acute fat necrosis, [Chester] 161l-ab 
effusion, massive recurrent, pericardiectomy 
for, [Jaffe] 2006—ab 
PERINEURITIS ; See Neuritis 
PERIODIC DISEASE 
familial, is it nosologic entity? (reply) [Rei- 
mann] 857—C 
familial recurrent polyserositis, 
[Rachmilewitz & others] 2355—C 
PERIODICALS: See Journals 
PERISTON-N: See Povidone 
PERITONEUM 
hemorrhage, hemoglobinuria 
after, [Cohn & Sagall) 170: *1912, Aug. 
oe 1959; (correction) #71: 444, Sept. 26, 


lavage, intermittent, evaluation of, [Doolan] 


(reply) 


punctates, cytologic examination for malig- 
nant tumor cells, [Goei] 242—ab 
PERPHENAZINE 
prolonged therapy, clinical indications and 
toxicity, [Ayd] 1751—ab 
treatment of psychoses, Austria, 450 
PERSONALITY 
sleep deprivation, [Brauchi & West] *11 
PERTUSSIS: See Whooping Cough 
PESTICIDES 
A. M. A. Committee on, annual report, 953 
containing parathion for household use, Flor- 
. Study danger of un- 


e, 
To. information cards, Committee an- 
hual r 954 
rodent 1904 
PETROLATUM 
liquid, granulomas, pulmonary resection for, 
{Guidry] 1412—ab 
safety on skin, 1442 
PETS: See Animals 
PEUTZ—JEGHERS SYNDROME 
visceral polyposis and cutaneomucosal mel- 
anin pigmentation, [Mégevand] 478—ab 
PEYRONIE’S DISEASE: See Penis 
PHAKOMATOSIS, 5th type, Netherlands, 1725 
PHARMACEUTICAL MANUFACTURERS AS- 
SOCIATION 


medical section, Maison committee, 945; 947 
PHARMACISTS 
warned of danger of escapist drugs, United 
Kingdom, 1394 


SUBJECT INDEX 


man, “case report” 
“diuretics, {Greiner & 
international organization, new, 1715 
PHARMACOPOEIA, U. 8. 

Anti-Anemia Preparations Advisory Board, 
status of treatment of pernicious anemia, 
[Bethell & others] *2092 

PHARMACY 
antique collection for restored apothecary, 


— 


y., 
ownership of, Judicial Council report on, 979 
PHENACETIN Acetophenetidin 
PHENERGAN : romethazine 
PHENETHYLDIGUANIDE.; See Phent ormin 
PHENETHYL-FORMAMIDYLIMINOUREA: See 
henform 
PHENFORMIN 
clinical trials in selected patients, [Tran- 
quada] 1898—ab 
hypoglycemic effects and brittle 
diabetes, [Amador] 5 
metabolic and endocrine studies with, [Skill- 


man] 
new oral hypogiycemic agent, [Pomeranze & 
others] *252 
of (Finland) 454; [Schil- 
2265—a 
PHENIPROZINE 
fatal jaundice after administration of, [Beer 


& Schaffner] 

PHENMETRAZINE HYDROCHLORIDE 

addiction to, and psychosis, United Kingdom, 
1398 


treatment of obesity, Sweden, 1026 
PHENOTHIAZINES 
contact dermatitis to, [Goodman] 1755—ab 
PHEN tOLAMINE METHANESULFONATE 
a reaction, test for pheochromocytoma in 
*1806 
PHENYLALA 
diet low tor pheny lketonuria, hypoglycemia 
complicating, [Dodge] 357—ab 
mus ard, perfu ian treatment of cancer, 
[Creech & others) *2069 
PHENYLBUTAZONE 
ACTH, gold, and cyanocobalamin combined, 
for ulcerative colitis, [Granirer] *402; (re- 
son] 1728— 


calcle, pl prednisone in rheumatology, 
1896—ab 


treatment of inoperable cancer, Norway, 240 

CHLORIDE: See Nylidri 

PHE ENYLETHYLDIGUANIDE : See Phenformin 


ozine 
PHENYLKETONURIA 
clinical observation of familial phenylpyruvic 
oligophrenia, [Yasse] 1616—ab 
hypoglycemia complicating 
deficient diet in, 35 
tests for, United Kingdom, 1987 
PHENYLPYRUVIC OLIGOPHRENIA : See Phe- 
nylketonuria 
PHEOCHROMOCYTOMA 
biochemical diagnosis, United Kingdom, 1395 
hypertension, and avons [Calvy & oth- 
ers] *151; (correction) 1 
in pregnancy, fatal to phentolamine 
methanesulfonate, [Roland] *1806 
PHILIP, Duke of Edinburgh installed as Presi- 
Cont of British Medical Association, 462; 


phenylalanine- 
7—ab 


PHLEBITIS 
granulomatous, in legs, nonspecific jejunitis 
with, [(Collyns] 1606—ab 
PHOSPHATASE 
acid, ‘‘prostatic”’ total serum, clinical 
interpretation, [Simon & Nygaard } *1933 
activity of Escherichia "a. India, 579 
alkaline and acid, in evaluation of ovarian 
—— phases on endometrium, [ Berger] 
-a 


PHOSPHOAMIDASE 
evaluation of ovarian functional phases on 
endometrium, [Berger] 112—ab 
PHOSPHORUS 
metabolism, citric acid and rickets in chil- 
dren, [Rossi] 1424—ab 
PHOTOGRAPHY 
in surgical suites, explosion hazard, 2155 
medical, exhibition, 1124 
medical, international congress on, 1376 
Medical Photography Club organized, N. J., 


3 
Schmidt Award of Biological Photographic 
Association, Chicago, 1711 
PHYSICAL EXAMINATION 
at ree, City Meeting, annual report, 947; 


endemic diseases of Puerto 
Rico orming preemployment exam- 

for faculty at Univ. of Michigan, 1119 

for hospital staff, Calif. 1842 

for school children, India, 1861 


J.A.M.A. 


PHYSICAL FITNESS 
of American Youth, annual report on, 977 
PHYSICAL 
in managem postmastectomy lymphe- 
dema, #2285 
Management in aphasia, [Tobis] *3 
training in, (C a report) [Shields & 
ussey] *1 
PHYSICAL THERAPY 
or Committee on Education, annual 
repor 
for, 1554 
PHYSICIANS: See also General Practice; Spe- 
cialties ; ed name of specialists, as 
Proctolog 
little penicillin, please,’’ [Medicine 
at Work 0 
as targets, attack on National Health Serv- 
ice, United Kingdom, 1865 
avocations, collecting  eatend bows, [Leisure 
Corner} 1402 
avocations, doctor-pilots fly for fun but form 
mobile disaster force, (Medicine at Work) 
[Pratt] *663; (correction) 1849 
Orchestra plans concert, 
avocations, fun at drums, [Leisure Corner] 
6 


avocations, m 
Corner) 19 

avocations, Pennsylvania Physicians Art As- 
sociation organized, 

avocations, pheasant hunt and medical sem- 


— newer art form, [Leisure 


nar, S. D., 849 
—. pipe collector, [Leisure Corner] 


avocations, resources of Flying Physicians 
Association during disaster, 9 
credentials, central repository for, annual re- 


port, 
death ‘of Dr. Abraham Flexner, 1583 
death of Dr. Grantly Dick-Read, United 
Kingdom 
death of Dr. Oscar Vogt, 231 
~~. of Sir Robert Young, United Kingdom, 


diseases, chemical evidence of incidence of 
hypothyroidism in, [Lowrey & Starr] *2045 

diseases, intermittent claudication, 2036 

Doctor Draft: See Medical Preparedness 

family physician, general practitioner and 
internist, [Dimond] *144 

family physician, role in childhood schizo- 
phrenia, [Koegler & Colbert] *1045; (re- 
ply) [Jackson] 2246—C 

| practice, program for training, Ind., 


foreign, America’s responsibility to, 1577—E 
foreign, Educational Council for, annual re- 


port, 984 
(Council report) 672; 


foreign graduates as interns and residents, 
(Council report) 669; 844—E 

foreign, in VA residencies, 1575 

foreign, Japanese, rehabilitation fellowship 
created for, 1848 

foreign, new Navy training program for, 2112 

foreign, Soviet medical leader, chat with, 
[Medicine at Work] 655 

foreign, training in U. 8S. hospitals, 1551 

— of choice, Dallas meeting summary, 


highlights of A. H. A. meeting focus on, [Med- 
icine at Work] 66 

on Queen Elizabeth's birthday, 90 

hospital facts for, 84 

— relations, Dallas meeting summary, 


illness as seen by, Canada, 328 

image and imagery, [Medicine at Work] 1697 
impostor, Clarence H. Cypher, request infor- 

mation on, 1237 
in Politics: See Politics 
interprofessional and intergroup relations, 
ershey conference report, 
in civil defense, [McMahon] 


medical exchange program with Russia, 1847 
medical care, and modern 
ociety, [Watts] *1315 

aie, A. M. A. liaison with, annual re- 
port, 942 

military, separated, survey of, 941 

numbers and office location of all M.D. fac- 
ulty, 1530; 1532; 1533 

offices owned by or adjacent to hospitals, 
study of, 991 

ownership of pharmacies, Judicial Council 
report on, 979 

parking privileges for, United Kingdom, 461 

er Home fund, new president, N. Y., 


oon assistance, annual reports, 941; 


placement, Central African Federation wants 
doctors, United Kingdom, 461 
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1 
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PHYSICIANS-- Continued 
placement, registry for ophthalmologists and 
1972 
ns currency, (Miscel- 
lany) (ropkin} *114 
enge to ia “epidemiology of syph- 
s, [Brown & others] *389 
recommend health identity card, Sweden, 2121 
registration annual, Mich., 844 
relation to patient, anxiety neuroses, treat- 


ment, 62¢ 

relation to patient, at bedside, 
(reply) [Davidson] 9 

residency program struc ture, (Council report) 


responsibility in recruiting talented students 
for medical careers, (President's Page) 


service grievance committees, (President's 


pa 
serving school, changing role of, [Sharp] *67 


supply, needs in medical personnel, 1508 
supply, report on medical manpower, 1375 
travel to hospital in emergency situation, 
annual repo or, 2 
visiting members of Congress, Washington 
— annual report, 978 
[Harrison] *167 
PHYSICS MEDICA 
A. M. Council a: annual ieport, 934 
PHYSIOLOGY 
submarine medicine, problems multiply, [Med- 
icine at Work] 221 
PHYTONADIONE (vitamin 
therapy of deficiency of prothrombin and 
after propylthiouracil, [Ko- 
s & Gonyea] *2315 
PICK’ Ss DISEASE: See Brain, atrophy 
PIGMENTATION 
giant pigmented nevi, [Russell & Reyes] *2083 
Melanin: See Melanin 
PIGMENTS 
— disease in childhood, [Oppen- 
er 5 
metabation. defect in familial hemolytic ane- 
mia with erythrocyte’ inclusion bodies, 
[Schmid] 2358—ab 
pigmented perspiration, 1908 
D. 


96 
PIPE collector, [Leisure Corner] 593 
PIPERAZIN 

to ureteral calculi, France, 1386 
PIPETHANATE HY DROCHLORIDE 

N. N. D., 2097 


PITOCIN: See Oxytocin 
PITUITARY 

anterior, for bronchial asthma and infantile 
allergic skin disorders, [Perrotta] 1424—ab 

depression, influenzal, [Mickerson] 1256—ab 

excision, effects in advanced prostate car- 
cinoma, [Smith] 1880—ab 

excision for acromegaly, Sweden, 2122 

excision in late ‘of diabetes, 
Austria, 

excision, residual neurohypophyseal function 
after hypophysectomy, [Dingman] 125—-ab 

ententh. induction of labor with, with only 
a nurse in attendance’? 131 

Hormones: See Corticotropin; Gonadotropins 

hypofunction of lobe, possible eti- 
ology, [Berg] 1033— 

thyroid deficleney, diagnosis and 
ther {Lins] 1874— 

rium 90 in, acromegaly, [Dog- 
liotti] 1264—ab 

implant yttrium 90 in, for malignant edema- 
tous exophthalmos, [Molinatti] 469—ab 

= from cancer, case combined with 

ophy of, from other cause, [Vogt] 859 


a. implantation of radiogold into, 
for metastasizing mammary or _ prostatic 
carcinoma, [Frey] 1621—ab 

tumor in Cushing’s syndrome, pane mani- 
festations, [Kearns] 1895— 

tumors, adenomas, restore itn turcica after 
treatment of, [Unger] 487—-ab 

PLACEBO 

contemporary therapy of menopausal syn- 
drome, [Kupperman & others] *162 

evaluation on geriatric patients, [Robinson] 


859— 
olustion of tranquilizers in medical out- 
patients, [Rickels & others] *1649 
PLACENTA 
abruptio, 10-year survey, [Dyer] 352—ab 
implants for peripheral vascular disease, 
nited 1989 
PLANING 
dermabrasion for improvement of acne scars, 
report) [Rattner & Lazar] 


dermal changes following, [Ayres] 117—ab 
PLASMA: See various subheads of Blood 
Transfusion: See Blood Transfusion 
PLASMIN: See Fibrinolysin 
PLASMOCYTOMA 


prednisolone, [Thedering] 1896 


SUBJECT INDEX 


hae of paris, filling bone cavities with, 


PLASTIC 
—, Mie danger of suffocation to small 
chil 959 
gloves, ? 631 
PLATELETS: See Purpura, thrombocytopenic ; 
Thrombocythemia 
PLEURA 
effusion, [Sweany] 2357—ab 
effusions after supervoltage radiation for 
breast carclnoma, 124-—ab 
oe so-called, evaluation of, [Frenk] 


595- 
[Wolcott] 1880—ab ; (localized) 
1883—ab ; (malignant) [Kahn] 


parietal, 5 in diagnosis of intrathoracic 
disease, [Smith] 108—ab 
punctates, cytologic — for malignant 
tumor cells, [Goei] 242—ab 
sterilization of cavity, 376 
tuberculosis diagnosed by thoracotomy, value 
of preoperative antituberculosis chemother- 
apy, en] 2253-——ab 
PLEURIS 
serous, 1984 
PLUMBISM: See Lead poisoning 
PNEUMOCOCCUS 
types; prevalence, continuing oa of 
infection 1994— 
PNEUMOENCEP HY: See “Brain 
PNEU MONECTOMY surgery; Tu- 
berculosis of Lung 
PNEU} MONIA 
Asian influenzal qe structural and 
virologic analysis, [Soto] 1900—ab 
in aged, [Gerrits] 1405—ab 
Te mucolytic aerosol therapy for, [Seidel] 
810; (correction) 2347 
nec rotizing emergency pulmonary resection in, 
[Hewlett] 107-—ab 
niletnen dioxide, etiology in farmers, Portu- 
= government requested information on, 
5 


staphylococcic, and skin infection, United 
Kingdom, 1988 


PNEUMONITIS: See Pneumonia 
PNEUMONOCONIOSIS 
A. M. A. Committee on, annual report, 931 
asbestosis, 88 
conference in Johannesburg, South Africa, 
Council report, 929 
jute fiber, in carpet layer? 1767 
Monday morning illness (byssinosis) from 
cotton dust, United Kingdom, 1397 
ARTIFICIAL 
is i moded? Denmark, 1723 
PHRUMOTEORAX. SPONTANEOUS: See also 
emopneumothorax 
after high intratracheal pressure in anestheti- 
zation, [Gravenstein] *158 
idiopathic, France, 1856 
in apparently healthy flying personnel, 
{Dermksian] 1732—-ab 
POISON IVY: See Shae 
POISONING 
accidental; causation, 
[Jacobziner] *176 
accidental, symposium authorized for A. M. A. 
a meeting, 
acetophenetidin, chronic, prevention, Sweden, 


prevention, control, 


27 
M. A. ine on Pesticides, annual re- 
ort 
. M. A. “Committee on Toxicology annual re- 
toxicity, severe, effectiveness of 
treatment, [Lawrence] 2010—ab 
aspirin, exchange transfusion for, (replies) 
[Oski & Salitsky; Sterne] 1602— 
— safety attachment for bottles to pre- 
vent, [Cohen 02 
barbituric acid, by of 
plasma and urine, 2027— 
bizarre [Pruitt] 2355— 
carbon tetrachloride, — in, France, 578 
control, meeting, Chica 73 
deaths ‘from, United 2127 
‘ with polyvinylpyrrolidone, Ger- 


poisoning 
in children, (kerosene, Tndia) 1861; (France) 
2 


Industrial: See Dermatoses; In- 
dustrial Diseas 

kerosene, treatment) 958; (in children, India) 
861 


lead, plumbism following use of blow-torch on 
paint, [Dorfman] 2258—ab 
manganese, chronic, India, 1862 
marking-ink, methemoglobin cyanosis in new- 
rm babies from, [Ram 13—ab 

new toxicology unit, T1236 

nutmeg, [Green 42 

parathion, United Kingdom, 2126 

pesticide, information cards, Committee re- 


por 
poison "control centers are medicine’s stitch in 
time, [Medicine at Work] 655 


225/37 


POISONING—Continued 
rodent poison, compound 1080, 1904 
salicylate, —— of hypokalemia in, 


[Robin] 619— 
thallium, [Stein] 
POLIOMYELITI 
acute, of chronic sequels, 
{Henriquez] 1887-— 
antisera types 1, 2, and 3, British standard, 
{Perkins} 21 48—ab 
a gastrointestinal lesions in, [Ainley] 


clinical and laboratory findings in group under 
l-year-of-age, [Levy] 476— 
in Southern Rhodesia, [Blair] 6 
—a 


increase in, Alaska, 1232 

infection among hospital personnel, [Sachtle- 
ben] 2148—-ab 

like diseases, ECHO virus in 
etiology of, [Krech] 2031—a 

ee progress in Bn of, [Langmuir] 


ar recurrent, virus isolation, [Faro] 
—a 


seen S., 75; 230; 317; 441; 568; 851; 
1019; 1123; 1236 ; "1373; 1583 

report on, (N. bee 848; 1 

sweat patterns and skin temperatures in, 
[Roth & others] *381 

vaccination, 74; [Lépine] 1038—ab; (Norway) 


vaccination, influence on etiology of viral 
isease of central nervous system, [Lennette 
& others} *1456 

vaccination, recording of, 2033 

vaccine, (Canada), 328; (Germany) 1860 

vaccine, and tonsillectomy, 2155 

live virus, 

vaccine, live virus, clinical trials in infants, 
{Plotkin } 1038—ab 

vaccine, live virus (Lederle-Cox and Sabin 
strains) neurotropic activity in monkeys, in- 
creased neurovirulence after multiplication 
in vaccinated children, [Melnick & others] 


vaccine, live virus, reactogenic and immuno- 
genic properties, [Smorodintsev] 2369—ab 

vaccine, live virus, Sabin type 2, large-scale 
during epidemic, [Hale] 
1 —a 


vaccine, live virus, (status of field trials) 
ree *863; (current status) [Burney] 


vaccine, rapid immunization with, [Baron] 
351—ab 


vaccine, reactions to, (United Kingdom) 461; 
[Christensen] *869; (immediate) [Thom- 
son] 1759—ab 

vaccine, repeated doses, United Kingdom, 1989 

vaccine, ge Kingdom, 2123 

vaccine, 2- s, compare response of in- 
fants. to, (Perkins) 2369—ab 

virus, United Kingdom, 91 

viruses, type l, antigenic variations among 16 
Tae type strains and 5 variants, [Wenner] 

58— 


a 
viruses, type 3, antigenic variations among, 
1759—ab 
POLITICS 


pel of physicians and medical societies, 
discussion on federal laws distribut 969 
Labor 8 for health service, United 
King 
medical a of Parliament, United King- 
dom, 2123 
POLLENS 
international seminar on pollinosis, 317 
ragweed, allergy to, single annual injection of 
emulsified pollen for, [Brown] 1405—ab 
sampling perene. 16 stations opened, N. Y., 
112 


POLYARTERITIS : See Periarteritis 
See Art 


POLYARTHRITIS: hritis, Rheumatoid 
POLYCYCLINE: See Tetracycline 
POLYCYTHEMIA 


hypernephroma with, [De Weerd] 1617— 
treatment: mannomustine, [Barlow] 2507 -ad 
vera, treatment by irradiation, [Friedberg] 


123—ab 
POLYESTRADIOL PHOSPHATE 
— of prostate cancer, [Molinatti] 360 


POLYPS 
adenomatous, of stomach, clini a gue ana- 
tomic analysis, [ Naldini] 2137— 
colon polyposis after surgery, Seoul therapy 


in, 629 
intestinal, familial, [McLachlin] 2257—ab 
rectal, how reliable is biopsy of? [Hellwig] 


—a 
rectosigmoidal, removal, postoperative examin- 
ations, 373 
and cutaneomucosal melanin pigmen- 
tion, 478—-ab 
POLYSER 
familial ye (reply) [Rachmilewitz & 
others] 2355—C 


1726 
59 


226 38 


POLYTHIONIC ACID: See polyThionic Acid 
POLYVIDONE: See Povidone 
POLY VINYLPYRROLI DONE: See Povidone 
POPUI 
demographic advisory body, India, 86 
growth predictions, 74 
patients outnumber, United Kingdom, 461 
of first-year medical students to, 


PORPHY RIA 
excretion of porphyrins and porphyrin pre- 
cursors by Bantus 599-—ab 
hepatica acuta, German 
-in Sweden and South [Dean] 599-——-ab 
Sweden, 2122 
PORPHYRINS 
excretion of precursors and, * Bantu cases 
of porphy ria, [Barnes] 599 
PORTAL VEIN 
circulation, surgical decom- 
pression of, [Cataliotti] 472-- 
[Tisdale] 1733 
hypertension due a 
shunt for, 
others] *2 
hyperte evaluation of percutaneous 
in study of, [Larrain] 
2146 
hypertension, long term 
portacaval anastomosis in int 
portal bed block, {Patton} 2361 


Schistosoma mansoni, 
{Garcfa-Palmieri & 


portacaval anastomosis in, 
{Trias Rubies] 1884—ab 
hypertension, systemic venous collateral cir- 
culation in, [Schobinger] 2273—a 
hypertension, venesection in, Germany, 2244 
hypertension, Wilson's disease and intrahepat- 
ic vascular obstruction, wae 338—ab 
splenoportography, Chile, 1591 
POSTAGE STAMPS 
cDowell commemorative, A. M. A. action on, 
23 


traffic safety, proposed, A. M. A. action on, 923 
POSTOPERATIVE: See Surgery 
POSTURE 
in boys, Denmark, 451 
sleeping, and development of deformity, 1768 
vascular measurements of smokers and non- 
smokers; differences seen in posteroanterior 
roentgenograms made with patients standing 
erect, [Pagan-Carlo] *2182 
POTABA: See Potassium p-aminobenzoate 
POTASSIUM 
p-aminobenzoate for 
{Zarafonetis] 618 ab 
depletion, severe, after 
{[Straffon & Coppridge] * 
for digitalis hypersensitivity, eceene, 1859 
in Bl - Blood 


Peyronie’s disease, 


POULTRY 

workers, serologic evidence of occupational 

psittacosis in, [Rindge] 1036—ab 

POVIDONE ( 

detoxication with, Germany, 1594 
PREAORTIC PLEXUS: See Aorta 
PRECEPTORSHIPS 

annual report on, 943 
PREDNISOLONE 

Methyl— : See 

phosphate sodium, N. 

treatment of ute hepatitis, 


treatment of ocular lesions collagen 
iseases, [Castiglione] 1895— 
of plasmocytoma, Thedering] 1896 
PREDNISONE 
— with dexamethasone, [Lichtwitz] 
—ab 


treatment alone or with chloramphenicol in 
typhoid, [Colucci] 1260—ab 
treatment of acute thrombocytopenic purpura 
in infectious mononucleosis, [Crossman & 
Wolff} *2208 
treatment of Crohn’s disease, [Crismer] 1262 
—a 
treatment of Guillain-Barré syndrome, reponse 
t Di Nola] 2027—ab 
treatment of insulin-resistant diabetics, United 
Kingdom, 
treatment of progressive chronic polyarthritis ; 
peripheral neuropathy, periarteritis nodosa, 
and death after, [Rotés-Querol] 598—ab 
treatment plus calcic mo in rheu- 
matology, results of, [Nebé] 1896—ab 
PREECLAMPSIA: See Eclampsia 
PREGNANCY 
in, [Beischer] 
carcinoma in situ during, treatment, 
in diabetes insipidus during, [Scheer] 
53- 
pancreatitis at end of, 
[Elben] 1153— 
complications : oouie renal failure, [Knapp] 


cardiac, Sweden, 1138 


2261--ab 
complications : 


SUBJECT INDEX 


PREGNANCY—Continued 

complications, choice of = technique 
in, [Little Bannister] *146 
complication hints in early ” of 
multiple [Deacon] *1 

complications: hypertension after gestoses, 

United Kingdom, 1392 

complications: hypertension and  pheochro- 
mocytoma, 4 alvy & others] *151; (cor- 
rection) 158 

complications : “ine idence of peptic ulcer, 1908 

complications : mitral meg surgical ther- 
apy, [Actis Dato] 1745— 

ations: operations 4 stricture of 
bile ducts, [Walters & Ramsdell] *872 

teratogenic effects of Asian 

{Wilson & others] *638 

complications : volvulus, sg 861-—ab 

early, chickenpox in, effects on fetus, is 
gamma globulin indica 632 

ectopic, tubal, pelvic arteriography in, Swed- 


comple ations : 


1140 

effects of in, 

[Foix] 14 

environmental “hazards for, United Kingdom, 
1028 


estrogen assays, 1028 

hyperthyroidism and er) 860—-ab 

hypotensive drugs 585 

isoimmunization, Spain, 337 

multiple, early diagnosis; use of electroen- 
cephalograph, & others} *8x0 

perinatal study project, —. report, 1003 

prematurity studies, Finlar 456 

prenatal care and fluorine, iAdl 

prenatal nutrition, symposium on, Md., 54 

prevention of prenatal syphilis, tetracycline 
or, India, 239 

prognosis of fetuses at 33 weeks’ gestation 
in Rh-sensitized women who had _ preced- 
ing stillbirths, [Biering] 1266--ab 

radiation and reproduction, 

radiation (ionizing) exposure in, eugenic in- 
terruption because of, [Maurer] 2018—ab 

. dolichocephaly in infant after, 

chance of future malformed 
infants, 

small babies. oe mothers who smoke, United 
Kingdoth, 2127 

thyroid medication in, 2034 

Toxemia: See also Eclampsia 

. incidence of hypertension after, 
[Gibson] 2260—ab 

toxemia, problems in evolution of obstetrics, 
{Kastman| *1292 


toxemia, treatment and prevention, chloro- 

thiazide in, [Salerno} 1752--ab 

toxemias, India, 583; 1 

tuberculosis in multiparas, Germany, 2352 

tumors in: pheochromocytoma ; fatal reaction 
to phentolamine methanesulfonate, [Ro- 
land] 06 

twin, fetal wastage in, [Tow] 1614—-ab 

—_ and blood chemistry and gestoses, In- 


wastage Ww diabetes, A. M. A. subcommittee 


; 956 
PRELUDIN: See Phenmetrazine Hydrochloride 
PRESCRIPTIONS: See also Dru 
cost of, drugs, patients and_ politicians, 
United Kingdom, 240 
costs in indigent care program, 995 
also American Medical 


M et relations, annual report on, 963 
PREVENTIVE MEDICINE 
concepts, 1859-1959, [Bierring] 
1 
disaster and, public health sapere of, (Coun- 
cil article) [Beckjord 
is medicolegal matter, oy {Medicine at 
Work] 2223 
medical officers train in India, 2111 
PRIMER on rhevmatic diseases, [Am. Rheuma- 
tism A.] *1205; *1345; *168 
PRINTING strike, United Kingdom, 90; (ends) 
1141 


PRISONERS 

postalcoholic syndrome treated with triflupro- 

mazine hydrochloride, [Goldman] *1502 

PRIZE FIGHTING: See Boxing 
PRIZES AND HONORS 

Air Force Legion of Merit, 2111 

—- Academy of Arts and Sciences an- 

nced monograph prizes, 1972 
AAAS-W estinghouse Science Writing Awards, 


1974 

American Association for the History of Medi- 
cine established Osler medal, 567 

American Association of Physicians and Sur- 
geons prize essay by Miss Carol Pryor, 
[Medicine at Work] 2215 

American College of Chest Physicians, prize 
essay contest, 1122 

American College of Gastroenterology, Ames 
Award, N. Y., 1581 

American Heart Association, Gold Heart 

Award, Minn., 1712 

A. M. A. aw ward for scientific oaigovement, 

consider establishment of, 946; 


J.A.M.A. 


PRIZES AND HONORS. Continued 
A. Awards for Scientific Exhibit at At- 
‘lantic City Meeting, 559 
. A. Distinguished Service Award, 
‘nation for) 923; (reports on) 945; 

A. M. A. General (re- 
quest nominations) 1112: (Award to Dr. 
Chesley Martin) 2225—E 

A. M. A. Prize in Ophthalmology, 316 

American Medical Writers’ (Distinguished 
Service Award, Mich.) 1368; (Honor Award, 
Mass.) 1581 

American Roentgen Society, Caldwell Lecture 
Medal, Canada, 1376 

Ashford (Bailey K.) award, 1020 

Association of American Medical Colleges 
Abraham Flexner Award, Pa., 1971 

of Military Surgeons Founder's 

a 

award for on 
Ulcers” offer 1715 

— oa Order of the Lion, officer of, 
a 


Billings Medal, 559 

Bon Secours Hospital “Award for Distin- 
guished Service,’ Mich., 1844 

Borden Award Presentation, 1 

Central Association of Obstetricians and 

Gynecologists offers annual award, 1973 

Giffin — A.) Award for animal care, 


of Decubitus 


Md., 
Goldberger Award in Clinical Nutri- 
tion, 


Hektoen Medal, 559 

Institute of Medicine of Chicago prize for 
Medical Investigation, 69 

International Academy of Proctology, annual 
prizes and certificate of — 

College of Surgeons, U. 
tion, certificate of IL, 

International Film Festival exhibition certifi- 
t vavy, 


"Rehabilitation Film Awards, 
184 

Italian-American _ Charitable Society, Gold 
Medal Awa r., 849 

Jones (T. Duckett, Memorial Award, N. Y., 
— (Ann) Cancer Research Foundation 


prize, 2231 
Leaen (Albert) awards of American Public 
Health Association, 569; (Mass.) 1368 
McComas (Arthur Rochford) Memorial Medi- 
re History Essay Contest established, Mo., 


McCormack (Arthur C.) Public Health Award, 
230 


‘“‘Marquette Alumnus of the Year,”’ 567 

Mead Johnson awards for graduate training in 
anesthesiology, 1716 

Medico-Surgical Cinema of ‘‘Presse Médicale” 


prize, 2346 

Mississippi Valley Medical Society, (Honor 
Award), (Distinguished Service 
Award) 1124 

Myitual of Omaha Criss Award to Dr. Thomas 
A. Dooley, 1848 

New York Univ. Medal, 2230 

Nobel Prize in medicine awarded to Dr, Ochoa 
and Dr. Kornberg, 1973 

Northwestern Univ. Alumni Association's 
merit award, Minn., 564 

Oregon Public Health Association annual 
award, 2231 

een Mendel award received by Dr. Gold- 
smith, 927 

Pan American Medical Association’s ‘“Dis- 
Service’’ silver scroll, Calif., 

Pharmaceutical Manufacturers Association 
Award, 1846 

citation ‘‘for contribution to ad- 
vancement of disabled,’’ N. Y., 1369 

Radiological Society of North America, Gold 
Medal, Mass., 1970; 2229 

Kegular Veterans Assoc iation Distinguished 
and Kibbon and Gold 

rs 


Star, Calif 
Rudner_ (Henry G., Sr.) award paper, 317; 
(Conn.) 1118 


Schmidt (Louis) Award of Biological Photo- 
graphic Association, Chicago, 1 
Scientific Products Foundation, annual award, 


a., 1232 
Sedgwick Memorial Medal, 569; (Conn.) 1232 
Society of Cosmetic c hemists, award to mem- 
ber of . A. Committee, 
Soler (Blanco) prize, contest for, Spain, 460 
Squibb (E. R.) & Sons, awards, report, 945; 


Sunderman Award, annual, 440 

Taub (Mr. and Mrs. J. M.) International 
Memorial Award for Psoriasis Research 
established, 1373 

Trudeau Medal of National Tuberculosis As- 
sociation, N. Y., 1712 

Univ. of Minnesota Medical School Outstand- 
ing Achievement Award, 1844 


Gorgas award, 2235 
Groedel Medal, N. Y., 227 
«195% 
1 
= 
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‘PRIZES AND HONORS~—-Continued 
Univ. of Rochester Medical Alumni Associa- 
tion Gold Medal Award, Y., 1369 
Veterans Administration Exceptional Serv- 
ice award, 1365 ; 2235 


NECID 
ne = gout, 6-year follow-up, [Bartels] 


PROCAINE 
experience with, [Nebé] 2028—ab 
penicillin allergy due to? 
penicillin-streptomycin co in local an- 
esthesia, [Buccellato] 2147— 
treatment of acute myocardial “tnfasction b 
retrosternal anesthesia with, [Ostapiuk 
treatment of angina pectoris by = of 
preaortic plexus, [Kunos] 1992— 
PROCHLORPERAZIN 
evaluation in medical outpatients, [Rickels 
others] *1649 
in psychiatry, Sweden, 2122 
tetanus-like reactions to, extrapyramidal dis- 
small doses, [Scime & Tal- 


nt} *1 
practice of medicine and, [Marino] *1309 
PROFESSIONS 
interprofessional relations, 188—E 
PATIENT CARE: See Hospi- 


als 
PROMAZINE HYDROCHLORIDE 
curare with, for tetanus, Germany, 2351 
effects on blood circulation, Germany, 83 
PROMETHAZINE HYDROCHLORIDE, N. F. 
drip in postoperative management of supra- 
= prostatectomy, [Sheiner & Pinck] 


955 
PROPASA: Aminosalicylic Acid 
N - PROPYL - N’ - (p - CHLOROBENZENESUL- 
FONY YL) UREA: See Sulfonylureas 
PROPYLTHIOURACIL 
therapy, deficiency of ee and pro- 
convertin after, [Kolars & Gonyea] #3315 
PROSPECTORS, first aid for, 1906 
PROSTAGLANDIN, Sweden, 1026 
PROSTATE 
cancer, advanced, effect of hypophysectomy 
in, [Smith] 1880—a b 
cancer, advanced, implant yttrium-90 in sella 
turcica for, [ Goffri ni] 2013—a 
with needle biopsy, [Hicks] 
893 


te 
a 
or 


cancer, early, management, [Barnes] 2022—ab 

cancer, hormone excretion in; effects of en- 
docrine treatment on, [Bulbrook] 1893—ab 

cancer, India, 84 

cancer, metastasizing, into 
hypophysis in, [Frey ] 16 

cancer treated with phosphate 
clinicobiological observations, [Molinatti] 
60——ab 

hyperplasia, transurethral resection in, 
{Mathisen] 2023-—-ab 

interpret total serum and ‘“‘prostatic’’ acid 
ee level, [Simon & Nygaard] 


roentgenography, Belgium, 1385 
os TECTOMY: See also Prostate hyper- 


India, 1864 
suprapubic, promethazine drip in postopera- 
ue management of, [Sheiner & Pinck] 
955 


transurethral, Norway, 460 
transurethral, radioisotopic study of Pal 
ing fluid in, [Fillman & others] *1488 
PROSTIGMINE : See Neostigmine 
PROT 


IN 
Bound-lodine: See Blood iodine 
C-Reactive: See C-Reactive Prot ein 
gastrointestinal loss in idiopathic-hypercata- 
bolic Woy [Schwartz] 596—ab 
in Blood: See Blood proteins 
in Urine: Bee Albuminuria 
pulmonary alveolar {Lull} 1432 
b 


saving effect of androgens after total gas- 
trectomy, [van Wayjen] 483—ab 

PROTHROMBIN: See Blood prothrombin 

PROTOVERATRIN 

for preeclampsia, India, 2119 

PROZONE PHENOMENON : See Agglutination 

PSAMMOMA bodies and_ thyroid cancer, 

{Klinck] 1901—ab 

PSEUDOCHOLINESTERASE: See Blood pseu- 
docholinesterase 

PSEUDOHEMOPHILLA : See Diathesis, hemor- 


= 


PSEUDOHERMAPHRODITISM : See Hermaph- 


sm 
PSEUDOMONAS 
otitis due to, in newborn infants, 1765 
PSEUDOTUMORS 
cerebri during treatment of children with 
asthma by adrenal steroids, [Dees] 613—ab 
PSITTACOSIS 
occupational, serologic evidence in poultry- 
plant workers, [Rindge] 1036—ab 


SUBJECT INDEX 


PSORIASIS 
psoriatic arthritis, primer on = dis- 
eases {Am. Rheumatism A.j * 
research, Mr. and Mrs. J. M. _ i Inter- 
national Memorial heeté established, 1373 
through sensitization to airborne allergens, 
{Henocq] 616—-a 
treatment: aminopterin and methotrexate, 
rationale of, 1274 
vulgaris, Germany, 84 
PSYCHIATRY 
care in general hospital, economics of, 499 
child, traineeships in, Mass., 2229 
fellowships in, 568 
New York Department of Mental Hygiene 
opened graduate school _ 1234 
project to train aides, Mass., 1581 
prochlorperazine in, * 2129 
psychiatric rehabilitation, "(Council report) 
[Simon] *209 
psychoanalysis and, clinical transformations, 
] *64 


ended in kleptomania? 1765 
PSYCHOANALYSIS 
automobile accidents and, France, 1137 
psychiatry. and, clinical transformations, Zil- 


rg] * 
PSYCHOLOGY 
aspects of disaster, (Council article) [Glass] 


submarine medicine, ne multiply, [Med- 
icine at Work] 2219 
PSYCHONEUROS ES 
evaluate a in medical outpatients, 
{Rickels & others] *1649 
PSYCHOSIS 
addiction to phenmetrazine and, United King- 
dom, 1398 


and childhood, United Kingdom, 
9 


manic-depressive, lithium for, Denmark, 1724 
sleep deprivation, [Brauchi & West] *11 
treatment: perphenazine, 450 

PSYCHOSOMATIC DISEAS 
psychophysiological approach in management 

of congestive heart failure, [Vernon and 
others] 
psychosomatic meeting in Montreal, 2345 

PSYCHOTHERAPY 
evaluation of, 129 
in menopausal syndrome, [Kupperman & oth- 

ers] *1627 


of alcoholism, [Lemere] * 
of infant with “Stein & others] 


#2309 
PUBERTY: See also Adolescence 
voice change and singing, 132 
PUBLIC 
how much medicine should public know? 
United Kingdom, 1396 
PUBLIC HEALTH 
aspects of preventive medicine and disaster, 
(Council article) [Beckjord] *212 
basic six concept, [Medicine at Work] 2221 
careers, training for, 
— budget for Pan American programs, 


1 
nurse traineeships, 1561 
only part of CMS report, [Medicine at Work] 


ee hazards, legislative proposal vesting 
n USPHS, primary responsibility for pro- 
940 
Senate study of international health, 1974 
¥ Boards of Health, preventive medicine ; 
anging concepts, [Bierring *2190 
tattoo parlors closed 1713 
tuberculosis as India, 86 
USPHS appointments, 571; 1 
USPHS cancer control program, 2112 
USPHS course in epidemiology, 1124; 2340 
USPHS, educational values of grants and 
training awards of, 1559 
USPHS, examination for commission, 321 
USPHS extern program 
USPHS grants, 69; 95; 313 ; 437; 849; 1119; 
1581; 1582; 1710; 2109 
USPHS, live poliovirus vaccine, 1127 
USPHS plan to improve mental health, 434 
USPHS review of current status of live polio- 
virus vaccine, [Burney] *2180 
USPHS statement on smoking and lung can- 
cer, [Burney] *1829; (comment on) E 
USPHS study team visits Russia, 1016 
USPHS, Surgeon General’s consultant group 
on medical education, 1549 
USPHS symposium on venereal diseases, 1231 
USPHS, Washington preview of plan for sur- 
vival, [Medicine at Work] 2215 
PUBLICITY 
British Medical Association Council on, 856 
PUERPERIUM 
bowel function in, Denmark, 453 
hair problems in, 1442 
mastitis in, Germany, 1246 
operation in postpartum period, 1440 
PUERTO RICO 
endemic diseases of, 1907 
migratory mushroom workers from, respira- 
tory disease of, [Bringhurst & others] *15 
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PULMONARY VALVE 
and pathophysiology, [Tsaki ris} 2137—ab 
stenosis, isolated infundibular, surgical treat- 
ment, [Swan] 2138—ab 
stenosis, Sweden, 588 
— open vs. closed treatment, Sweden, 
stenosis, valvotomy for, 


(Denmark) 329; 
(Campbell] 2140—ab 
stenosis, ventricular septal defect with ; hemo- 
dynamic and clinical changes after open 
heart surgery, [Maranhao] 2014 
valvotomy, direct vision, sitapiified 
for, [Lam] 2136—ab 
PULSE 
pressure, left atrial, in presence of myxoma, 
[Fish] 2249-—ab 
prolonged postnatal umbilical cord pulsations, 
phases of ‘‘transitional distress’’ associat 
with, [Desmond] 1891—ab 
“pulseless disease,’’ ocular manifestations, 
surgically treated case, [Tour] 1267—ab 
toxico-cancerous syndrome: value in early 
diagnosis and immediate prognosis, [Gra- 
tacos] 1605—ab 
PUMP: See Oxygenator Pump 
PURPURA 
etiology: quinidine, [Bishop] 120—ab 
thrombocytopenic, acute, in infectious mono- 
nucleosis, [Grossman & Wolff] *220 


thrombocytopenic, idiopathic, management, 
1256—ab; [Carpenter & oth- 
ers} *1911 

thrombocyto 


topenic, neonatal; exchange trans- 
fusion [ Killander] 116— ab 
PYDIRONE: See Aminopyrine 

PYLORUS 


stenosis, India, 1982 
ulcer, special reference to gastric secretory 
pattern, [Lopes] 468—ab 
PYRAMIDON : See Aminopyrine 
PYRIDOXINE (vitamin Be) 
or middle-aged persons’ 1767 
—S convulsive attacks in newborn and 
rsling, { Marie] 
B-PYRIDYLCARBINO 
heparin with, arteriosclerosis, 


ermany, 
toxoplasmosis, Germany, 2243 
PYRIMIDINEDIONES 
diuretics, ‘‘case re 
ogy, [Greiner & others} *290 
PYRIZIDIN : See Isoniazid 


rt’’ in human pharmacol- 


Q FEVER 
fatal case associated with hepatic necrosis, 
[Tonge] 1257—ab 
QUACKERY 
A. M. A. Department of Investigation, an- 
nual report, 972 
bust developers seized by FDA, 1366 
found worthless, 1709 
en ball weight reducer seized, 1708 
QUADRIPLEGIA 
medical training and, 2153 
QUARTERLY CUMULATIVE INDEX MEDICUS: See 
American Medical Association 
QUIAC TIN: "See Oxanamide 
QUINIDINE 
Bishop) 120—-ab 
QUIN 
aaah bark and Louis XIV, [Mallon] 
1990—C 
iron and strychnine with, old favorite rem- 
ed 6 
oxidase and liver disease, United Kingdom, 


QUINOLINE: See Chioroq 
QUINONE: See Quinone 


RNA: See Ribonucleic Acid 
RABIES 
in bat, Md., 2106 
outbreak, (N. Y.) 71; (Ark.) 437; 
1711; 1842 
station, midwest, Wis., 439 
vaccine, neurological complications from, 
Braz 
RACES: See also Negr 
drug-induced anemia, 894—-E 
RADAR: See Microwaves 
RADIATION 
center at Univ. of Rochester, new, 2107 
damage, splenic homogenate for, Germany, 236 
exposure, extensive, diagnostic X-rays con- 
traindicated’? 247 
zards aboard a_ guided missile cruiser, 
{Johnson} 369-—a 
hazards, legislative proposal vesting respon- 
sibility for protection in USPHS, 940 
injury, modification with L-triiodothyronine, 
[Glicksman] 2144—-ab 
jonizing, eugenic interruption of pregnancy 
after exposure to, [Maurer] 2018-—-ab 
\ 


(Kan.) 


59 
171 
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RADIATION. -Continued 

ionizing, of cutaneous cancer, Germany, 1389 

ionizing, protection against, Spain, 1249 

irradiation embryopathy, { Jeanneret ] 477——ab 

marrow transfusions for accidental irradia- 
tion, France, 1245 

mode of protective mechanism of hemato- 
poietic tissue transplanted into irradiated 
of irradiation,’’ [Torel- 
li] 368—-a 

Nue Rogg See Atomic Energy; Radioactive 

radionecrosis of bones, Germany, 1859 

reproduction and, 1761 

sources, register, N. J., 438 

sterilizing by, United Kingdom, 1865 

therapy, high energy, of cancer, Austria, 


therapy of breast cancer, McWhirter technic, 
3 


therapy of malignant disease, new horizons 
in, [Kaplan] *133 
therapy of polycythemia vera, follow-up, 
therapy, residency in, [Archambeau & Wil- 
136 


ureteral injuries during, management of, 
[Statibitz & others] *1296 
RADIO 
A. M. A. activities in, annual report, 964 
ee at Albany Medical Col- 
36 


Radio Free Europe's facilities, Dr. Ros- 
somando to tour, Idaho, 848 
swallowable transmitter, France, 
RADIOACTIVE: See also Atomic Energy; and 
under individual chemical elements as Gold 
corpses, United Kingdom, 1395 
fall-out, impact on medical operations, (Coun- 
cil article) [Maxwell] *220 
fat absorption and clinical response of sprue 
to steroids, [Brown 
isotopes, intra-arterially to introduce into 
kidney, [Morino] 1897—-ab 
isotopic nephrogram, France, 2241 
isotopic study of effects of nee fluid 
in transurethral prostatectomy, [Fillman] 


*1488 
ubenmney at N. Y. Postgraduate School of 
edicine, director named, 565 
redhenativite in foods, (annual report) 925; 
(Council report) [Comar] *1221 
radioactivity of rain water, Denmark, 330 
‘“‘wonderpad” found worthless, 1709 
RADIOLOGY 
fellowships at Univ. of Cincinnati, 2109 
new fellowship from National Academy of 
Sciences, 1126 
problems of radiologist in diagnosis of gas- 
tric ulcer, [Scott & others] *2048 
residency training programs in, (Council an- 
nouncement) 847 


training, vacancies, N. Y., 2107 
RADIUM on watch ‘isis, 
RAGWEED 


pollen allergy, single annual epee of 
emulsified pollen for, [Brown] 1405—ab 
RAILROADS 
Retirement Board, A. M. A. cooperation with, 
annual report, 998 
workers, relationship of noxious gases to 
jung carcinoma in, [Kaplan] *2039 
RAIN water, radioactivity of, Denmark 330 
Raudixin; Rauloydin; Raupina 
ine ; Rauwiloid : 
Ra uwolfia 
kAUWOLFIA SERP ENTINA. (alseroxylon ; rau- 
wolfia ; reserpine ; syrosingopine) 
alkaloids in dilatation of uterine cervix in 
labor, [Vie] 2020—ab 
evaluation of reserpine on geriatric patients, 
[Robinson] 859—ab 
a with reserpine and other alka- 
loids of, for preeclampsia, India, 2119 
reserpine as tranquilizer, India, 1390 
reserpine for preeclampsia, India, 584 
Serpina for hypertension, India, 8&5 
RAYNAU D’S DISEASE 
report, United Kingdom, 1396 
READ, GRANTLY DICK: See 


Grantly 
RECREATION 
Congress in Chicago, 439 
RECTUM 
cancer in children, [Hoerner] 348-—ab 
cancer, treatment in Copenhagen, [Kapel] 


473—ab 
drinking glass in, [Vaughn & White] *2307 
rectal bladder for urinary diversion, [Wil- 
ns] —ab 
rectosigmoid diverticulitis, 376 
tumors, malignant melanoma, 


Dick-Read, 


{Quan} 605 


— malignant neoplasms in young per- 
(Johnson] 2255—ab 
cumann, polyps, how reliable is biopsy of? 
(Heliwig] 1428—ab 
polyps. removal, post- 
rative examinations, 373 
RED. CROSS 
Spanish, meeting, protection against ionizing 
radiation, 1249 


SUBJECT INDEX 


REFERRALS 
patients referred by ophthalmologists and 
optometrists for check-up, — } 1143 
—C ; (reply) [Meyer] 2246-—— 
REFRIGERATION 
temperature in morgue, 2277 
of children with ulcers es- 
ablis hed, [Tudor] 1990— 
REG TINE: See Phentolamine 
REHABI LITATION 
after brain damage, Finland, 456 
A. M. A. Committee on, annual report, 954 
center opens at Univ. of Wisconsin, 1371 
fellowships for foreigners, (Colombian, N. Y.) 
; (Japanese) 1848; (Brazilian) 2345 
for, 
in chronic sequels to acute poliomyelitis, 
{Henriquez] 1887— 
in general hospital, prevocational evaluation, 
[Watkins] *385 
industrial, dedicated unit at Boston medical 
center, 1233 
institute dedicated, Mo., 1120 
library on, 1716 
management in aphasia, [Tobis}] *39: 
of chronic alcoholic, [Pannill Smith] 


of knee meniscus injury with malacia of 
patella, [Lannin] *1662 

psychiatric, (Council report) [Simon] *2098 

recommend A. M. A. sponsor motion picture 


social work in, (Committee report) [Shover 
K *16 


urren 
training in, (Committee report) [Shields & 
Hussey] *1359 
vocational, state-federal program, (Council 


report) 
RKEITER’S DISEASE 
mucocutaneous lesions of, [Montgomery] 
1608—a 
primer on rheumatic diseases, [Am, Rheuma- 
tism A.] *1684 
RELATIVE VALUE STUDY 
Dallas meeting summary, 2334 
publications nos. 1-6, 1009 
most of Northeast, {Medicine 


ergymen take hospital course, Kan., 1843 
RENOG See Methylglucamine  Diatri- 


REPORTS, medical, Social Security, how they 
re used, (Committee article) {Roemmich } 
#2226 
REPRODUCTION : See also Pregnancy ; Sterility 
RESCINNAMINE: See Rauwolfia serpentina 
RESCUE squads get there first in Providence 
emergencies, [Medicine at Work] 654 
RESEARCH 
2 A. Committee on, annual report, 955; 


A. M. A. Department of Therapy and Ke- 
search, annual report, 97 

balance between teaching in medical schools 
and, 1578— 

sor grants by National Science Foundation, 


biological, awards by Lalor Foundation, 1717 

center, to build in Winsion- Salem, 

center, new, United Kingdom, 2353 

changing trends in clinical investigation, 
(Chairman’s [Burnett] *2043 

tellaushinn, (of USPH 1560; (Nat. Science 
Found.) 

grant to Pennsylvania Hospital, 2344 

grants of USPHS, (educational values) 1559; 


cream to medical schools in New York City, 
13 


Hershey conference report on A. M. A. scien- 
tific activities, [Medicine at Work] 169%; 
1706—E 


n V. A., annual report, 997 
information, grant to study availability of, 


American Univ. of Beirut will 
strengthen, 443 

medical, Dow Corning Center for aid to, 
Mich., 564 

medical, grants, costs of, annual report, 981 

medical, short-term, grants by National 
Science Foundation, 155 

medical, sponsored, annual report 1 

medicine in teaching hospital of. today and 
tomorrow, [Bauer] *1277; 1362—E 

note: career-relevant values of medical stu- 
dents, [Beale & Kriesberg] *1447 

of Rehabilitation contribu- 

ns 
sc National Science Founda- 


1972 
medical, 


caer ‘for graduate and postgraduate medical 
student, [Johnson] *24 
value of participation in, in continuing med- 
ical education, [Farquharson] *26 
Young-Turks-Old Turks, 2102—E 
RESERPINE; RESERPOID: See Rauwolfia ser- 
pentina 


J.A.M.A. 


AND RESIDENCIES 
= A. dues exemption for residents, annual 


repo 
approved, Conference Committee on General 
Surgery, (guest editorial) (Cole) 843—E 
approved residencies, essentials, annual re- 
port, 984 
draft status of residenis, i566 
fellowships for residents in pediatrics, 1374 
Merck Memorial Loan Fund to aid residents, 


military resident program, 1569 

Naval training program, 1572 

residenc ies in general surgery of less than 3 
years’ duration, status, 98 

residency in therapy, [Archambeau 
& Wildermuth} * 

residency number, Oct. 10, 665; 707; 791; 
844—E; (supplement, corrections) 2336 

Residency Review _ Conference Committee, 
annual report, 

Residency Review in General Prac- 
tice established, 

residency status, programs since World War II, 
(Council report) 673 

residency stipends, (Council report) 671 

residency training in obstetrics and gyne- 
cology, (Council recommendations) 1363 

training program, (Council report) 670 

training program, in Air Force, 1574 

training programs in radiology, (Council an- 
nouncement) 847 

KESINS 

acrylic, for intracranial aneurysms, United 

Kin gdom, 2124 
RESPIRATION 

artificial, A. M. A. exhibit transferred to Chi- 
cago Museum of Science and Industry, 935 

artificial, A. — approving 
mouth-to- mouth method, 

artificial, and curarization post-traumatic 

and postoperative brain a with hype 

{Brénnimann] 2257-—-ab 

artificial, ‘and succinylcholine for status epi- 
lepticus, United Kingdom, 


artificial, control, muscle amplifiers for, 
France, 
artificial, evaluation report of various meth- 
e, 935 


distress syndrome, eeeeaee in premature 
infants, [Bauman] 
effect of bo oll luted Los Reason air on, [Motley 


othe *1469 
evaluate “disability in coal miners with chronic 
disease, [Anderson & Schmidt] 


in obstructive pulmonary emphysema, effects 
new xanthine derivative on, [Barrera] 
1425——ab 
preliminary report on ‘‘Evaluation of Elec- 
trical Nerve-Muscle Stimulation in Provid- 
ing Pulmonary Ventilation,’’ 935 
RESPIRATOR 
automatic, Brazil, 326 
RESPIRATORY TRACT 
acidosis, treatment, [Storstein] 1406—ab 
disease of mushroom workers: farmer's lung, 
{Bringhurst & others] *15 
ee reduction of by disease, Finland, 
6 


irritation, and mineral spirits, 1767 

paralysis after ureterosigmoidostomy, [Straf- 
on & Coppridge] *139 

symptoms, significance in diagnosis of chronic 
bronchitis in working people, [Fletcher] 


KESTENIL: See Meprobamat 
RESU See also arti- 
fici 


evaluation of oxygen therapy unit, [Balagot 
& Sadove] *36 
RETICULOCYTES 
mannomustine for reticuloses, United King- 


dom, 159 
RETICULOSIS See Reticulocytes 


ETINA 

retinopathy, late complication of diabetes, 
effect of partial hypophysectomy, Austria, 
2240 


RETIREMENT 
funds, tax deduction for self-employed, an- 
nual report, 4 
Kh FACTOR: See also Erythroblastosis, Fetal 
isoimmunization, Spain, 
prognosis of fetuses at 33 weeks’ gestation in 
Rh-sensitized women who had preceding 
stillbirths, [Biering] 1266-—ab 
triple inheritance theory, 862 
RHEUMATIC FEVER 
acute, in adult, rebound phenomenon, [El- 
ster] 1998— 
acute, prognostic significance of valvular in- 
volvement, [Feinstein] ab 
aortic regurgitation, India, 
Cardiac Complications: See Endocarditis 


Heart disease, rheumatic; Mitral Valve 
mortality, incidence, Israel, 1725 
on, erican Rheumatism Associa- 
tion 


KELIGION 


59 
171 


Vol. 171 


RHEUMATIC FEVER~— Continued 
prophylaxis of streptococcal infections in, 
sulfadiazine vs. erythromycin for, [Stahl- 


frequency and diagnostic impertance of so- 
call i manifestations in children, 
{Rag ini] 614—-ab 
penbetiita, sulfonamides and aminopyrine in 
prophylaxis of, [Chierego] 2356—ab 
primer on rheumatic diseases, {Am. Rheuma- 
tism A.] *1205; *1345; 
results of calcic tenons with predni- 
1896—ab 


rheumatic syndrome, treatment, Germany, 457 
factor,” clinical investigations 
[Giordano] 1994—ab 
RHINOMUCORMYCOSIS See Mucormycosis 


patch test for poison ivy, prozone phenome- 
non in, 1625 
oe to poison ivy extract, Aqua Ivy tab- 
(replies) [Kligman ; Swarts] 592—C 
RIBONUCLEN C ACID 
new concepts of nature of viruses, 312—-E 


spontaneous, [Sanguinetti] 2362— 


a 
RICKETS 
citric acid and; calcium-phosphorus metabo- 
lism in, [Rossi] 1424—ab 
RIMIFON: See Isoniazid 
RINGWORM: See also Tine 
inflammatory, acute, guiscctulvin for, United 
Kingdom, 1599 
of Sanaiie. gelatin as fungicide aid, 632 
toxicology and effectiveness of griseofulvin 
in, [MecCuistion & others] *2174 
RITALIN: See Methylphenidate Hydrochloride 
ROBAXIN : See Methocarbamol 
ROCKY MOUNTAIN SPOTTED FEVER 
vaccine, allergy to, 1906 
ROENTGEN RAYS 
aids in 8 a of neoplasms of liver and 
extrahepatic ducts, [Evans & Mujahed] *7 
blood counts in relation to African x-ray staff, 
[Allen] 1433—ab 
camera, for 3-dimension studies, > 437 
Chest x-rays: See Thorax, chest x-ray 
tility, Sweden, 
nary arteries, [Fabricant] 121— 
contrast mediums containing oie, Germany, 
1 


dental, routine, 500 

diagnosis of left-sided subphrenic abscess, 
[Rosner & Bosniak] *1282 

diagnostic, contraindicated after extensive 
radiation exposure ? 

effects on cancer cells, Germany, 2352 

evaluation of systemic lupus erythematosus, 
[Taylor] 1432—ab 

findings in histoplasmin- a school chil- 
dren, [Whitehouse] 227 

manifestations in joint infections following 
steroids, [Tondreau] 227 

picture of contribu- 
tion to, [Voigt] 2368—ab 

problems for in diagnosis of ygas- 
tric ulcer, [Scott & others] *2048 

roentgenography of prostate, Belgium, 1385 

roentgenologic syndrome: idiopathic unilat- 
eral hyperlucent lung, [Margolin] 1433—ab 

eo 4 of x-ray apparatus, 630; (correction) 
171 


schools for x-ray technicians, 1555 
signs of contrasi material dissection of aortic 
in direct aortography, [Boblitt} 122 


ROENTGEN THERAPY 

for tinea capitis, cerebral necrosis as conse- 
quence of, [Ravina] 858—ab 

in nephroblastoma, [Lattimer & others] *2163 

effects by actinomycin D, [D’An- 
gio] 2143—ab 

ulasedieas. for breast carcinoma, pleural 
effusions following, [Bachman] 124—ab 

supervoltage, in bladder cancer, [Rubin] 

ab 


4 

supervoltage rotation eaten of bladder 
cancer, [Friedman] 2144—ab 

ROLICTON : See 

RONICOL; See 8-Pyridylearbinol 

ROSWELL PARK Memorial Institute, biological 
laboratory dedicated, N. Y., 1120 

ROXINOID: See Rauwolfia serpen- 
t 


na 
ROYAL COLLEGE of Physicians of London, 
new site for, 1599 
RUBBER GLOVES 
ae dermatitis from, are there plastic 
glove 631 
RUBELL 
maternal, dolichocephaly in infant after, 1909 
“uncomplicated”’ childhood disease, electro- 
encephalographic abnormality in, [Gibbs & 
others] *1050 


SUBJECT INDEX 


RUMINATION 
psychotherapy of infant with, [Stein & 
others] *2309 
KURAL COMMUNITIES 
A. M. A. Council on Rural Health, annual re- 


port, 942 

annual r 9 

pediatric aay te Nigeria, 230 


RUSSIA 
medical leader, [Medicine at 
j 65 
medical exchange program with, 1847 
study team visits, 1016 


SGO-T: See Transaminase 
SLADG (serum — acid dehydrogenase) : See 
Dehydrogenas 
POLIOVIRUS See Poliomyelitis 
AFETY: See also Automobiles 
in Chicago, 441 
standards development for American Standards 
Association, A . A. reviewed potential 
projects, 958 
SALICY LATES 
ot hypokalemia in, 
619 


ND 
tumors, cytology, 486--ab 
SALMONELLOSIS 
in Peru and secondary 2 of human 
bartonellosis, [Arbult] 4 ab 
report, Netherlands, 1725 
SALPINGITIS 
tuberce antimicrobials for, [Schaefer] 352 
SALT: See also Sodiu 
diuresis promoting activity of hydrochlorothi- 
azide, |Casirola ab 
Free diet : See under ium 
iodized, in goiter po india, a 
SALVIOLI VACCINE: See "Tuberculos 
SAN ANTONIO'S missile age (Council 
notice) 1227 
SANATORIUM 
regime in meen of rheumatoid arthritis, 
Mason] 2357-— 
treatment of aouseads, Denmark, 1136 
SANDRIL: See Rauwolfia serpentina 
SARCOIDOSIS 
Besnier- Boeck-Schaumann disease, indications 
for splenectomy in splenomegalic forms of, 
[Tapie] 348—-ab 
Boeck’s, in cryptococcic meningitis, amphote- 
ricin B for, [Brandt] 2259—-ab 
ot. modification by treatment, [James] 


SARCOMA 
endometrial, acute blood loss requiring 95 
transfusions, [Marchant & Hobika] *2318 
perfusion treatment of, [Creech & others] 


2 
SCAR: be Cicatrix 
NA 


ure scarlatinal arthritis, [Crea] 358—ab 
SCARLET FEVER 
“uncomplicated” in childhood, electroencephal- 
= abnormality in, [Gibbs & others] 


*1050 
SCHICK TEST- -DTP-DTPP, 2155 
DISEASE: See Encephalitis, per- 


SCHISTOSOMA 
mansoni, shunt surgery for portal hypertension 
ue to, [Garcia-Palmieri & others] *268 
SCHISTOSOMIASIS 
diagnosis, Brazil, 1385 
sagen. oral tartar emetic for, [Mao] 1619 
a 


SCHIZOPHRENIC REACTIONS 
azacyclonol in, India, 19 
in childhood, role of family physician, [Koeg- 
«& *1045; (reply) [Jackson] 


Research in Schizophrenia Endowment (RISE) 
established, 1718 
SCHOLARSHIPS 
Alumni Association of State Univ. of New York 
in Brooklyn, first, 2 
M. A. program, Dallas meeting summary, 
33 


Dave Luckmann Memorial Foundation, N. Y., 
1713 


for ews students, 850 

Markle (John and Mary R.) Foundation, 2232 
naaical, annual report on, 943; 982 

students receive, Mass 

to ri medical sigdeaie at Univ. of Colorado, 


SCHOOLS 
mengpes role of physician serving, [Sharp] 


dental health programs, modern approaches to, 
[Harlan] *62 


doctor-teacher seminars on health in education, 
| Medicine at Work] 660 

for medical record librarians, 1551 

for medical record technicians, 1552 
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SCHOOLS Contin 

for medical pn 1552 

for medical percent acceptable, essentials 
of, annual report; 

for occupational 1553 

for physical therapists, 1554 

for X-ray 

friendly debate ave common goal: better 
health, (Medicine at Work] 2222 

health instruction, trends in, [Schneider] My 

health services, newer concepts of, [Mitchell & 
Peeples] *206 

health session, papers read, (Council sympo- 
sium) (Weaver; Gundersen] *58; [Tipple| 
"59; |Harlan] *62; [Schneider] *64; 
[Sharp] *67 

high pe students, smoking among, 442 

Irwin for the blind dedi- 
cated, Wash., 11 

nursing, future of, 

tuberculin testing in, 195 

SCHOOLS, MEDICAL: See also specific schools 

accreditation studies and accreditation, annual 
report, 98: 

affiliation in internship programs, 699 

— internships by, (Council report) 
6 


approved, 1515; 1514; (in Canada) 1516 
balance between research and teaching in, 
15 


8— 

decline *, quality of medical teaching, [Vis- 

scher 

Far East, shortage of teachers, United King- 
dom, 1598 

grants. for research in New York City to, 1370 

hospital ship ‘‘Consolation,’’ suggest more 
permanent aid as, (reply) [Laube] 1029—C 

Miami's panes public interest in its affairs, 
[Medicine at Wor 

new, United 597 

new, potential sites report) 983; 


1517 

significance programs by 
. M. A., annual report 


study ‘of 20, by National Institutes of Health, 


ae of anesthesiology in, [Marx & Or- 


at 
SCIATICA 
cause of, 376 
relation to items carried in hip pocket, (re- 
plies) (Hopper; original consultant) 502 
SCIENCE 
Fair, annual reports on, 946; 
Hershey meeting report, help art urse 
for A. M. A. scientific po ng “i Medicine 
at Work] 1699; 1706—E 
medicine's growing dependence on allied 
scientists, 1579— 
visiting se ientist program of USPHS, 1563 


12 who did _ fail any students, [Medicine 
kJ 


SCLEREMA 

neonatorum, [Etzwiler] 1034—ab 
SCLERODERMA 

primer on rheumatic diseases, [Am. Rheuma- 


13 
progressive sclerosis or, [Gonzalez} 
1997— 

treatment, Chile, 1591 

treatment : edathamil, [Muller] 2025—-ab 
SCLEROSIS, MULTIPLE 

and cholesterol in cerebro- 

uid in, [Green] 3 
in early ~ of, {Dea- 
con 1792 
or scleroderma, [Gonzalez] 1997 


of paresthesia, 2033 
SCROTUM 
cancer in wax pressmen, [Hendricks; Lione] 


480—-ab 
edema of penis and, in boy 15, treatment, 375 
SCURVY 
prevention, Canada, 326 
SEBACEOUS GLAND 
effect of ACTH and_ hydrocortisone on, 
{Strauss} 1755-—ab 
SEBORRHEA 
seborrheic dermatitis, Germany, 1593 
SEDATIVES AND HYPNOTICS 
contemporary therapy of menopausal syn- 
rome, others] *1627 
ab 
SELLA TURCICA 
implant radioactive yttrium for advanced 
reast and prostate cancer, [Goffrini] 2013 


—ab 
restore after treatment of pituitary adenomas, 
[Unger] 487 —ab 
SEMEN 
blood-tinged, etiology, treatment, 496 
human, quality, India, 87 
SEMINAL VESICLES 
prostaglandin, Sweden, 1026 


RHEUMATISM 

| 
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SEMINOMA 
of eo diagnosis and treatment, [Patton 


& others] *2194 
SENESC ENSE: Senility: See Old Age 
SENGSTAKEN Tube and Balloon: See Balloon 
SEPTICEMIA 
staphylococcal, 30 cases, [Holloway] 1737—ab 
SEROMYCIN: See Cycloserine 
SERPASIL ; geet "Serpiotd Serpina: See 
Rau wolfia serpe 
Hepatitis See Hepatitis, Infectious 
SE 


chronic bronchitis distribution in sexes, 
United Kingdom 
crimes and mental patients, United Kingdom, 


9 
— hematomorphologic, [Caliezi] 1269 


tacter, transfusion reactions and, 1768 

Hormones: See Androgens ; Estrogens ; Gon- 
and specific names 
as Testost 

incidence of. erythematosus, 
{Rupe & Nickel] *105 

Intersexuality: See roditism 

medical school graduates in U. S. and Can- 


a by, 154 
nuclear, and genital malformation in renal 
agenesis, 1889—ab 
research program, 1583 
SHELLFISH 
raw, cerebral paragonimiasis from, [Kim] 


1 ~—a 
SHIPS: See Medical Missionaries 
SHOCK 
Anaphylactic: See Allergy 
physiologic basis m4 vasopressor therapy, 
124—-ab 
SHOULDER 
wee [Diveley & Meyer] * 
calcific tendenitis, primer on rheumatic dis- 
eases, [Am. Rheumatism A.] *1688 
shoulder- hand syndrome, primer on rheu- 
matic diseases, [Am. Rheumatism A.] *1689 
SIBLINGS : See Familial Conditions 
SICKLEMIA; SICKLING: See Anemia 
SIGMOID 
rectosigmoid diverticulitis, 376 
rectosigmoidal polyps, removal, postoperative 
examinations, 
surgery, ureterosigmoidostomy, respiratory 
paralysis and severe 
after, [Straffon & Coppridge] * 
SILICON 
in tissues, Sweden, 1026 
SILVER 


in situ 51 resection of 
dible, [Robinson] * 
SINGING and voice change, 32 


SINGOSERP (syrosingopine): See Rauwolfia 


serpentina 
SINTROM: See Acenocoumarol 
SINUS 


draining, chronic, 2277 
SINUSITIS, NASAL 
Kartagener’s syndrome with lymphosarcoma 
of intestine, [Gude & Hull] *1825 
SITUS INVERSUS 
viscerum, Kartagener’s syndrome with lympho- 
sarcoma of intestine [Gude & Hull] *1825 
SJOGREN’S SYNDROME 
fatal case with pulmonary and renal lesions, 
[Bucher] 1998—a 
—. antimalarials, (reply) [Trimble] 


SKIN 

A. M. A. symposiums, annual report on, 951 

arthroplasty, Finland, 454 

cancer, castor oil treatment’? 1624 

cancer, epidermoid carcinoma in situ of, 

’s disease and relationship to sys- 

temic cancer, [Graham] 1754—ab 

cancer, ionizing radiation for, Germany, 1389 

changes after abrasion, [Ayres] 117—a 

circumileostomy, problems of treatment, 
{McNamara & others] *1066 

congenital webbing siblings, 
(Champion } 1886—ab 

discoloration from oo removal of, 500 

disease and vitamin Biz, 372 

disease, race therapy in dermatoses, 

disease, dexamethasone for, [Cerutti] 360—ab 

disease, tranquilizers in, [Wright] * 

— (Industrial) : See Industrial Derma- 
ose 

disorders, infantile allergic, anterior pituitary 
preparation for, [Perrotta] 1424— 

graft, boiled, hernias and eventrations, [Di- 
mopulos}] 2016—ab 

grafting in twins, United Kingdom, 2123 

human, cultured, pathogenesis of superficial 
fungous infections in, [Blank] a 

infection, ic pneumonia and, 
United Kingdom 


mucocutaneous lesions of Reiter’s syndrome, 
[Montgomery] 1608—ab 


SUBJECT INDEX 


SKIN—-Continued 
visceral polyposis, [Mégevand] a 
mycoses, griseofulvin for, t] 
(systemic therapy) [Blank & Ba *2168; 
(toxicology ae effectiveness) [McCuistion 
& others] *2174 
mycoses, India, 1391 
Planing (Dermabrasion) : See Planing 
safety of petrolatum on, 1442 
temperatures in brain and spinal cord lesions, 
Roth & others] 
yellow, in infants, etiology, 1766 
SKULL: See Cranium 
SLEEP 


deprivation, [Brauchi & West] *11 
development of deformity, 1768 
SMALLPO 
Gectining | in the Americas, 1374 
vaccination, hyperimmune vaccinal gamma 
globulin, 2371 
vaccination mishap, Norway, 1984 
vaccination scar, injection ‘cheonsth, 373 
vaccine, reaction from concurrent use of 
typhoid vacciae, 2154 
SMITH, KLINE & FRENCH LABORATORIES 
recognition for color television programs, 945; 
9 


SMOG, Los Angeles air, effect on lung volume, 
{Motley & others] *1469 
SMOKERS, Smoking: See Tobacco 
SNAKEBITE 
treatment, source of coral snake antivenin, 
Goes) [Berquist; original consultant] 


treatment, status of, 628 
SOCIAL CONDITIONS 
medical, social and legal aspects of suicide, 
[Dripps & others] *52 
social problems of epilepsy, Denmark, 1135 
SOCIAL SECURITY 
A. M. A. liaison with BOASI, annual report, 


922 

Forand Lill: See Forand Bill 

how medical reports are used, (Committee 
rticle) [Roemmich] *2226 

international agreement between United King- 
dom and Denmark, 1727 

SOCIAL WORK 

in rehabilitation, (Committee report) [Shover 

& Kurren] *1694 


SOCIETIES 
Division of Public, Professional and Member 
Relations established by American Chemical 
Society, 1846 
SOCIETIES, MEDICAL: See also list of Societies 
at end of letter S 
action on non-service-connected disabilities 
treated in V. A. hospitals, [Koontz] 465——C 
Alaska Trudeau Society organized, 19 
American College of Obstetricians and Gyne- 


cologists changes 2344 


A. M. A. representatives to, 918 
Association of Cancer Institute Directors 
formed, 2233 
—— Medical Association, President Orr 
reports on meeting of, 1226 
Commission of Neuroc hemistry of World Fed- 
eration of Neurology, new, 1584 
county and state, A. M. A. services to, 965 
— and state, corporate and tax status of, 
9 


—, civil defense conference, (annual re- 
port) 942; (notice) 1227 

Faculty of the History of Medicine and Phar- 
macy founded, United Kingdom, 2353 

grievance committee, physicians service on, 
(President's page) 429 

Los Angeles County Heart Association and 
Los Angeles Obstetrical & Gynecological 
Society, headquarters, 1968 

Medical Society of State of Pennsylvania 
changed to Pennsylvania Medical Society, 


971 

Society for Investigative Dermatology to hold 
meetings in conjunction with A. M. A. Sec- 
tion, 946; 947 

Society for Social Medicine, meeting report, 
Tnited Kingdom, 2124 

Society of American Bacteriologists established 
national headquarters in Detroit, 318 

Society of Cosmetic Chemists honored member 
of A. M. Committee, 

state, annual conference of mental health 
representatives, (annual report on) 936; 
(notice) 1225 

state, committees on aging, annual report, 1001 

state, “Guide to Organization and Functioning 
of Committee on Industrial Health,’ 932 

state, interest in industrial health, 928 

state, new headquarters, (Ala.) 236; (Mich.) 


state, presented checks to American Medical 
Education Foundation, 2335 

state, relative value studies, Dallas meeting 
summary, 2334 

voluntary prepayment medical benefit plans 
sponsored by, “‘let’s use, not abuse,” suggest 
guides for, 1002 


J.A.M.A. 


medical practice, and medical care, 
*1315 
SOCIOECONOMIC 
aspects of pulmonary tuberculosis as epi- 
demiologic problem, [Hain] 623—ab 
SODA LIME 
refill schedule for anesthesia machine, 1767 
SODIUM 
diet low in, and water softeners, 2154 
Fluoroacetate : See Fluoroacetate 
hydroxide causing esophageal stricture in in- 
fants and children, replace with colon, 
[Longino & others] *1187 
loss, renal; hyponatremia, and hyperkalemia, 
due to renal tubular to miner- 
alocorticoids, [Donnell] 
sweat elec troly tes in diagnosis wf cystic fi- 
brosis, [Peterson] *1 
SOLU- MEDROL : ‘See Methylprednisolone sodium 
succi 
SOUTH, aotabiiins of surgery in, [Ochsner] 


sovTi A. M. A. Council Chairman 


SPACE MEDICINE: See Aviation 
SPARINE: See Promazine 
SPASM 
muscle, after lumbar and cervical laminecto- 
mies, methocarbamol for, [Poppen & Flana- 


*298 
tetanus-like reactions to prochlorperazine, 
extrapyramidal disturbances after small 
doses, [Scime & Tallant] *1813 
SPECIALTIES 
— residencies according to, (Council 
report 


military, Naval training in, 1572 
legislation provides for, 


requirements for certification, (Council report) 
665; 806; 844—E 
SPECTROSCOPY 
— in chemical identification, Finland, 


SPEECH 
deafness, and hearing, national index estab- 
lished, 1374 
—,, problems of, (reply) [Freeland] 


SPERMATOZOA 
quality of human semen, India, 87 
spermiogenetic infantilism, Germany, 1247 
SPHEROCYTOSIS 
hereditary, hemotological and 
nations in congenital hemolytic i 
fore after splenectomy, [Weinreich] 


1—a 
hereditary, India, 1137 
SPHINCTER MUSCLES 
Oddi’s, allow regurgitation of duodenal con- 
tents into bile duct’ 2277 
SPINAL CANAL 
neurological complications after myelography, 
Sweden, 585 
SPINAL CORD 
injuries, first aid and transportation after, 
(guest editorial) [Freeman] 54— 
lesions, sweat patterns and skin temperatures 
in, [Roth & others] *381 
SPINAL FLUID: See Cerebrospinal Fluid 
SPINE 
acrylic inlays, United Kingdom, 1397 
ankylosing spondylitis, heredity in, [O’Con- 
nell] 100—-ab 
boring, diagnostic, Denmark, 331 
extensive lumbar meningoc ele eseneiotes with 
neurofibromatosis, [Sammons] 621—ab 
fractures of vertebral bodies, ay 331 
injuries, intermittent traction for’ 1906 
intervertebral disks, lumbar, ruptured, relieve 
postoperative pain after, [Adams] 1149—ab 
lumbar and cervical laminectomies, metho- 
carbamol for muscle spasm after, [Poppen 
& Flanagan] *298 
rheumatoid arthritis and ankylosing spondy- 
litis, primer on, [Am. Rheumatism A.] *1218 
spondylitis and intestinal disease, Germany, 
1859 


spontaneous vertebral compression fractures, 
diagnosis and treatment of osteoporosis, 
{Nicholas & Wilson] *2279 
SPIRAMYCIN 
treatment of gram-positive and gram-nega- 
tive infections, Germany, 1594 
SPLEEN 
absent spleen syndrome, 2020-—ab 
cells, homogenate of, Germ 23 
extirpation of, [Ohma] 2354-8 b 
splenic pulp manometry as emergency test in 
differential diagnosis of acute upper gas- 
trointestinal bleeding, [Panke] 2139—ab 
SPLENECTOMY 
hematological and clinical ee in 
pe hemolytic icterus before 
ter, [Weinreich] 101—ab 
in purpura, (Car- 
penter & others} *1911 


Vv. 1 


Vol. 171 


SPLENECTOMY Continued 
indications for, in splenomegalic forms of 
snier-Boeck-Schaumann disease, [Tapie] 


348—ab 
SPLENOMEGALY 
in Besnier-Boeck-Schaumann disease, indica 
tions for splenectomy in, [Tapie] 348—ab 
ropical, India, 1863 
SPLI NOPORTOGRAPHY 
Chile, 1591 
evaluate indications, impor- 
rtal hypertension, [Larrain] 


SPONDYLITIS : See Spine 
SPORTS: See Athletes and under specific 
sports, as Boxin 
UE 

clinical response to steroid therapy, and radio- 
active fat absorption, [Brown] 467—ab 

nontropical, efficiency of small intestine after 
prolonged & gluten-free diet in, [Green & 
tropical, tdtopathic, 1764 

SPU 
treat- 

eaton 


bacteriologic studies in combined dru 
of tuberculosis of lung, [ 
2266—ab 
culture, significance of, 1765 
in bronchial cancer, Germany, 2351 
in omg 2 diagnosis of lung cancer, (Feul- 


test) [Angrisani] 1404—--ab; (fixation 
technique in early diagnosis) [ Montorsi] 
1901—ab; [Wiman] 
SQUIBB, E. R., & SONS 
awards, annual report on, 945; 947 
STAMPS: See Postage Stamps 
STANDARD NOMENCLATURE: See Termil- 


nolog 
STANFORD UNIVERSITY SCHOOL OF MEDI- 


Medical Center dedicated, 313 
STAPHYLOCOCCUS 
albus virulence, 372 
aureus and its enterotoxin, experimental pseu- 
{Prohaska] 1 ab 
bacteremia, 


in vitro studies with 
response to antibiotics, 


[Abboud] 1878— 
comer. nasal, control of, [Weinstein] 1149 
alain. nasal, relation to incidence of pos 
operative complications, { Weinstein ] 
origin in mental 


drug-resistant, hospital, 


ite 09-—a 
in obstetric clinic, spread of mastitis caused 
by, [Ranft-Hiussler] 111—ab 
infections in maternity unit, surveillance and 
control of, [Farrer & others] *1072 
infections in nursery of small community 
epidemiology, [Kresky & Elias] 


infections, severe, vancomycin for, [Dutton] 
118— 


infections, status of bacteriophage for, 2036 

pathogenic, occurrence in hospital milieu, 
[Vogelsang] 1428-—ab 

penicillin-resistant, incidence in outpatients 
with hand infections, [Buhr] 1159—ab 

pericarditis in children, [Martinez] 1754—ab 

pneumonia and skin infection, United King- 
dom, 19 

enterocolitis, [McClellan] 

—a 


pulmonary staphylococcia; clinic 
= therapeutic study, 
septicemia, 30 cases, [Holloway] 1737—ab 
typing, commercial bacteriophages for, (Mis- 
cellany) 241 
vaginitis, France, 578 
STATES 


[Roisinbitt] 


approved internships by, 675; 667; 668 
approved residency training programs by, 791 
population, ratio of first-year medical stu- 
dents to, 
state-federal program of vocational rehabili- 
tation, (Council report) 1107 
STATISTICS : lso Vital Statistics 
from National Health Survey: See National 
survey of surgery, 
STATURE: See under Body 
STEATORRHEA 
as result of diabetic gastrointestinal neuro- 
pathy, [Eilersen} 467— 
in nontropical sprue after prolonged use of 
gluten-free diet, [Green others} *2157 
pancreatogenic, myxedema as complication in, 
[Eilersen}] 4167—ab 
STEIN-LEVENTHAL SYNDROME 
study role of adrenal in, 1366 


STEREOTATIC surgery in Parkinson’s dis- 
ease, [Strassburger] 2360—ab 
STERILITY, SEXUAL 
after radioiodine for thyroid car- 
cinoma, [Kammer & an} *1963 
arc lights cause? 63 
Brazil, 326; (722 women) 1134 


( 
grant available for study of, 1715 


SUBJECT INDEX 


ra 
STERILIZATION, BACTERIA 

by irradiation, United Sesion, 1865 

cavity during lung ‘surgery, 376 


ards, 4 
STERILIZATION, SEXUAL 
achondroplasia and heredity, 2278 
STERNOCLAVICULAR JOINT 
aging [Silberberg] 


- osteoarthritis of, 

STEROIDS: See and specific 
steroids as Cort 

STILLBIRT 


03 
prognosis of fetuses at 33 weeks’ gestation in 
Rh-sensitized women o had preceding 
stillbirths, [Biering] 1266—ab 
STINGS: See Bees; = ts 
STIPENDS: See Wag 
STOCKINGS 
elastic, or elastic bandage for sabiiiinian of 


peripheral vascular disease’ 1163 
STOMACH 
aberrant pancreatic tissue in, [Rooney] 
2146-—ab 


acidity, achlorhydria and malnutrition, 2277 
activity and emotion, [Seymour & Weinberg] 


1198 
cancer, chemotherapy, 2277 


cancer, chronic myelogenous leukemia with 
infiltration [Cavins] 
34 = 

cancer (high) late 


, total tomy for, 

results, [Stensrud] 1 ab 

cane er, Metastases total serum 
and ‘“‘prostatic’’ acid phosphatase, [Simon 
& Nygaard] *1933 

cancer, total gastrectomy for, Denmark, 1981 

Cardiospasm: See Cardiospasm 

electrogastrograms, United Kingdom, 1396 

malacia, infections causing, 
[Dalgaard] 1429—ab 

pathology, contributions of pathologist to con- 
cepts of gastric ulcer, [Robbins] *2053 

perforation in new born infant, [Hamrick] 


for radiologist in diagnosis of gas- 

tric ulcer, [Scott & others] * 
secretion pattern in pyloric {Lopes ] 
Ulcer; and other 


a 
: See also xe 
subheads under Stomach 


ulcer, 


surgery, gastrec with jejunal replace- 
ent, Sweden, 


surgery, partial esophagogastrectomy and in- 
terposed jejunal segment for esophageal 
varices, [Habif] 1417-—ab 

restore 

ak & Movius) * 

sequelae of 278 

surgery, gastrectomy, [Chrysopathis] 
1148—a 


total gastrectomy ; 
of androgens after, 


483—-a 
tuberculoid granuloma, [Kock] 1994—ab 
tumors, adenoma, contribution to knowledge 
of, [Lucifero] 349—ab 
tumors, adenomatous polyposis, 
anatomic analysis, [|Naldini} 
tumors, lymphorecticulosarcoma, clinical and 
surgical considerations, [Malaspina] 349— 
b 


continuity, 


protein-saving 


surgery, 
effect {van Wayjen| 


clinical and 
21387—ab 


a 

tumors, primary lymphosarcoma, 75 cases, 
[Fried ] 242--ab 

tumors, primary, of stump after resection for 
ulcer, [Colizzi] 610—ab 

‘eer: See Peptic Ulcer 
ATITIS 


aphthous, value of nystatin in, 130 
ST RMONT, ROBERT T., leaves A. M. A., 57 
infection, new clinical concept of systemic 

lupus erythematosus, [Rupe & Nickel] *1055 
infections, isolated recurrences of Sydenham’'s 

chorea relation to, [Taranta] 1154—ab 
infections, prophylaxis in rheumatic fever; 

sulfadiazine vs. erythromycin for, [Stahl- 


man] 1155—ab 
STREPTOLYSIN : See Antistreptolysin 
STREPTOMYCIN 
Dihydro—-: See Dihydrostreptomycin 
penic illin-procaine hydrochloride combined in 
loc ‘al anesthesia, [Buccellato] 2147—ab 
STRESS 
emotional, role in coronary disease, [Russek] 
*503 


mental, periodic, relation to serum lipopro- 
and cholesterol, [Grundy & Griffin] 
179 


STRIKES 

printers’, United Kingdom, 90; 
STROKES: See under Brain 
STRONGYLOIDIASIS 

Brazil, 1723: (correction) 2234; 

Colombia, 1135 


(ends) 1141 


1979 
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STRONTIUM 
food and water, United Kingdom, 1399 

STRYCHNINE 
me _ quinine with, old favorite remedy, 


STUDENTS, MEDICAL 
assist with Scientific Exh'bit at Annual Meet- 
ing, serve as ushers, 948 
career-relevant values of, 
[Beale & Kriesberg] *1447 
early Army commissioning fo or, 1568 
fund to aid established Univ. of Pennsyl- 


Vania, 
asma protein levels of, er 1595 


research note, 


healthy, pla 
oo for student A. M. eeting, 


loan funds, annual reports, 943; 982 
Negro, se holarships for, 850 

scholarship at Univ. * Colorado, 1367 

a agg on (medi cal education number), 


twherentenbs in, at Univ. of Maryland, [Karns] 


SUBARACHNOID: See Meninges 
Hematoma: See Meninges 
SUBMARIN 
air in, ie 
medicine, Naval training in, 15 
medicine, problems multiply ty + Medicine at 
Wo at = 9 


300-foo e from, 2111 
SUCCINY LCHOLINE CHLORIDE, U. 8. P. 
artificial respiration and, in status epilepticus, 
Uni ingdom, 
reaction to, [Kepes & Haimo- 


SUCTION 

delivery by, United Kingdom, 462 
SUDAN red test for fat in urine, 1275 
SUDECK’S ATROPHY: See Osteoporosis 
SUFFOCATION 

— to small children from plastic garment 


bag 
SUGAR "gee Blood sugar; Glucose; Glycosuria 
attempted, Finland, 1724 
sy shock therapy for suicidal depression 
n heart disease, 1043 
social, and legal aspects of, [Dripps 


erythromycin compared in prophylaxis of 
streptococcal — in rheumatic fever, 
[Stahlman] 115 
SULFADIMETHOXINE 


D., 1693 
SULFAMETHIZOLE 
novobiocin combination for genitourinary in- 
fections, [Costa] 1617-—-ab 
SULFAPHENAZOL 


E 
treatment in infections, [La- 


effects on DINE herpetiformis, Germany, 


SULFONAMIDES 


in er of otitic infections, [Goldman 
& Rosenwasser} *509 

penicillin and aminopyrine with, in prophy- 
la “4 of rheumatic disease, [Chierego] 2356 


Hypoglycemic: See Sulfony- 


with, in toxoplasmosis, Ger- 
many, 2243 
SULFO} 
therapy of leprosy, Brazil, 1979 
SULFONIAZID 


treatment of pulmonary tuberculosis, [Lucc- 
hesi] 1267—-ab; (correctio ) 2110 
SULFONYLUREAS (carbutam’.e; chlorpropa- 
mide: metahexamide; tolbutamide) 
treatment of iabetes, (Den- 
ark) 452; [Signorelli] [Sugar] 
[Stewart] 2366—ab 
-cyclohexyl-2-p-tolylsulfanylurea (Diaborale) 
for diabetes, during, 
{[D’Alessandro] 1 
tolbutamide treatment of diabetes, (gas 
bleeding during) [Gelfand] 
(bl dyscrasias after) [Brod] %296; 
experience) [Levine] 1604—ab; 
(secondary failure) {[DeLaw ter & others] 
*1786; [Moss] 1757—ab; (mode of action, 
United Kingdom) 21 
treatment of diabetes, 
SULFU 
radioactive, effect of large doses on chondro- 
sarcoma, Clinical Center studies, 2235 
SUNLIGHT: See Light 
SUPRARENALS: See Adrenals 
SURGERY 
Conference Committee on Seana Training, 
(guest editorial) [Cole] 8 
in the South, (Ochener) *2321 
ects on liver functions, "Japan, 98 
general and ominal, 1859-1959, 
holland] *550 


8 
Germany, 332 


{Mul- 


59 others 
171 rate, Denmark, 330 
SULFADIAZINE 
1908 
SI 


drugs, 4 
SYROSINGOPINE : 
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SURGERY Continued 


general, status of residencies of less than $ 


hydrocortisone during, Sweden, 

as adjunct to, Doberneck) 2018 
—a 

in postpartum mates, 1440 

infections, Brazil, 

— care for iafectious hepatitis after, 


nerve injuries after, Norway, 240 

on television, Cana da, 32 

operating room photogra; yhy and ether ex- 
plosion hazard, 2155 

operating unit in general hospital, breast ab- 
scess as threat to, [Hutchison] 2361—ab 

eg empty beds at, United 


Postoperative: See er under specific organs, 
ons or operation 
brain curarization and 
rtificial respiration for, [Brénnimann] 
2257--ab 
postoperative chronic draining sinus, 2277 
postoperative complications, relation between 
nasal- staphylococcal. carrier state and, 
[Weinstein] 1416—ab 
postoperative management of patient who 
fails to void, [Nourse] *177 
ee nursing team organized at Duke 
niv., 
postoperative pulmonary 
[McKeever ; original consultant] 248 
silent myocardial in- 
(replies) [Durham; 
[Stern] 592— 
specific 


cold foot, 
Kleinman] 591—C; 
Preoperative: See 
regions or operation 
risks, compare in poe valvulotomy for 
mitral and aortic stenosis and in rtic 
valvulotomy alone, 470—ab 
safer, United Kingdom 


organs, 


stereotactic, in Parkinsons disease, [Strass- 
burger] 2360— ab 
survey 


, 1375 
tranquilizers and, 1761 


SURVIVAL (after disasters 


) 
individual, training, (Council report) [Lary 
& Rickles] *196 


Washington preview of plan for, [Medicine at 
Work] 5 


SWALLOWING 


denture, 
gastrointestinal 


spontaneous 
tract, 


passage 
[Furste 


electrolytes in cystic fibrosis in adults, [Pet- 
erson] *1 


emotions and, 2038 

patterns in patients with ane and spinal 
[Roth & others] * 

pigment 


i908 
Hydrochloride 
SYDENHAM’'S CHOREA: See Chorea 
SYDENSTRICKER (Virgil P.) 926 
SYPHILIS 


epidemiology, challenge to private physician 
in, [ yn & others] *: 

frequency and distribution of glaucoma in, 
[Packer & others] *1090 

— prevention, tetracycline for, India, 

serologic evaluation, 1625 

syphilitic arthritis, ‘primer on rheumatic dis- 


eases, [Am. heumatism A. 
treatment: oral dosage of “mycin” 


See Rauwolfia serpentina | 
SOCIETIES AND OTHER ORGANIZATIONS 


.—Academy Indust.—Industrial 
Am.—American Inst.—Institute 
A.—Association Internat.—International 
Coll.—College M.—Medical 
Commn.—Commission Med. —Medicine 

omm.—Committee Nat.—National 
Conf.—Conference Pharm. 
Cong.—Congress —Physicia 
Dist.—District oc.—Societ 
Div.—Division —Surgery 
Found.—Foundation Surgs.—Surgeons 
Hosp.—Hospital S.—Surgic 

Note :—For items on societies not found in the 


Medical News Section, see alphabetical listing 
in Index. 


Abilities Inc., 1369 
cad. of Ps ychonalysis, 1372 
Air Pollution Control A., 1376 
Alabama State M. A., 226, 1367 
Alaska Div. of Health, 1232 
Trudeau Soc., 1968 
Allegheny County (Pittsburgh) rr Depart- 
ment, Southeast District of, 849 
All-India Inst. of M. Sciences, 319 
Alpha Omega Alpha, 1369 
Am. Acad. of Arts and Sciences, 1972 
Acad. for Cerebral Palsy, 137 


Acad. of Dermatology and Syphilology, 1715 


SUBJECT INDEX 


Societies Other Organizations—Continued 
Am.— Continued 


Acad. Practice, 71, 319, 438, 563, 
565, 848, 1119, 1232, 1713, 1714 2106 

Acad G hapter, 562 

. of General Practice, lowa Chapter, 226 

1. of General Practice, Montana Chapter, 


Acad. of —— Practice, New Mexico Chap- 
r, Il 


Acad, of — and Otolaryngology, 
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TEM: See Tricthylene Melamine 
thio-TEPA: See Tri iophospi id 
T-TUBE 
hepaticointestinal anastomosis with transhe- 
nsertion of, reconstruct bile ducts, 
{Munoz] 2014—ab 
TACE: See Chlorotrianisene 
TACHYCARDIA 
in utero, [{Miiller-Schmid] 354 


toxico-cancerous syndrome, value in early 
immediate prognosis, [CGrata- 
cés 

ventricular, amie aneurysm with, excision 
of aneurysms, [Couch] 2007--ab 
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TAENIA 
saginata, treatment for tapeworms, 2152 
TALBOTT, JOHN H., appointed editor of A. M. A. 
431 
TAMP 
menst ~ internal, effects on vagina, 499 
TAMPONAGE, balloon, therapy of bleeding 
esophageal varices, [Mackby] *1916 
TAPAZOLE: See 
TAPEWORM: See Tae 
TARTAR EMETIC 
oral treatment of schistosomiasis japonica, 
[Mao] 16198—-ab 
TATTOOING 
inoculation recording by, United Kingdom, 


394 
reaction in, etiology, treatment, 374 
tattoo parlors closed, N. Y., 1713 


AX 

deduction for self- for retirement 
funds, annual report on, 934 

status of county and state medical societies, 
969 


ical, essentials of school of, 
reports, 984; 
schools for medical teclinslogists 1552 
TEETH: See also Dentis : 
861— 


fluoride application to, mechanism of action, 


fluoride tablets to prevent caries, 1764 
fluorine and prenatal care, 1441 
gritty sensation in mouth, dentures in etiology, 
treatment, 
routine x-rays, 500 
staining, from preparations 
containing vitamin By 16 
TEFLON 
mesh in repair of musculofascial defects, 
2016—ab 
TELEPHONE 
trans-Atlantic conference, 946; 947 
TELEVISION 
A. M. A. activities, annual report, 964 
color, inc —, with orthopedic surgery, an- 
nual report, 
color, program ped Dallas meeting, 909; 1973 
color, Smith, Kline & French recognition for, 


945; § 

medical, A. M. A. Department of, annual re- 
port, 966 

medical, look at the future, [Medicine at 
65 


medical, meeting on, 316 

surgery on, Canada, 328 
TEMARIL: See Trimeprazine 
TEMPERATURE: See also Heat; 

preservation of bone marrow, Torelli} 1429 


ab 
re in 2277 
TEMPERATURE, DY 
hyperthermia ; a and artificial res- 
piration for post-traumatic and postopera- 
tive brain lesions with, [Brénnimann] 2257 


a 
skin temperatures in patients with brain and 
spinal cord lesions, [Roth & others] *381 
toxico-cancerous syndrome, [Gratacdés] 1605 


-ab 
TENDONS 
bicipital tenosynovitis, [Spence] ab 
of tibialis — muscle, transfer to correct 
drop foot, In 7 
primer on shoumatic diseases, [Am. Rheuma- 
tism A.| (calcific tendinitis of showider and 
bicipital tendinitis) *1688; (tenosy 
* 


rupture of tendo calcaneus, a 8S 
TENOSY NOVITIS: See Tendon 
TERATOGENESIS: See 
TERATOMA 
of lung, [Collier] 2141—ab 
teratocarcinoma and, of testes, diagnosis and 
treatment, [Patton & others] *2194 
teratomatous ovarian chorioepithelioma in 7- 
year-old girl, (Brazil) 451: [Torres] 861 


TERMINOLOGY 
image and imagery, | Medicine at Work] 1697 
mechanical disease indexing, (Miscellany) 
{Morris & McKinney] * 
names of new drugs, [Leake] 1990-—-C 
nonproprietary, of drugs, annual report, 924 
A OMENCLATURE OF DISEASES AND 
PERATIONS, annual report, 97 
what is “internist (reply) [Thompson] 
1029- C 


TERRAMYCIN : See Oxytetracycline 
TESTES 
functions in acute hepatitis and = cirrhosis, 


Hormone: See Testosterone 
tumors, diagnosis and treatment, [Patton & 
others] 
undescended, in boy 6, surgery for, 1765 
TESTOSTERONE 
for adrenal cortical hypofunction in woman, 


J.A.M.A. 


TESTOSTERONE Continued 
induced remission in aplastic anemia, [Sha- 
hidi] 2364 —ab 


immune globulin, 130; (replies) (Glaser; 
original consultant] 2156 

problem in the South, [Houston] 2149—ab 

proc reactions like, [Scime 
Tallant 813 

specific, (Council report) [Edsall] 
*41 


severe, treatment, [Lawrence] 2133— 

treatment = prophylaxis, safety of intra - 
venous ititoxin, Macdonald ; 
original 

treatment: India, 1247; (in 
newborn) 1389 

= curare with promazine, Germany, 

TETRAC YCLINE 
alone and with nystatin, side-effects, [Larkin] 


619--ab 
prevention of prenatal syphilis, India, 239 
provocation in lupus erythematosus, [Domz] 
484-—-ab 


V, response in infectious diseases and in post- 
infections, |Rodriguez-Molina 
2025 


TETRACYN: See Tetracycline 
vuilhin of Fallot: See Heart anomalies 
™ 


2 cases, [Stein] 1156—ab 
THROPHYL LINE 
sodium glycinate, Finland, 455 
THERAPEUTICS 
A. M. A. Department of Therapy and Research, 
annual report, 972 
changing trends in clinical investigation, 
(Chairman's address) [Burnett] *2043 
THERMOMETERS 
electronic, United Kingdom, 856 
THESAUROSIS 
following inhalation of hair spray, [Edelston] 


2270—a 
polyTHIONIC ACID 
salts of (Dermasulf and Topisulph), in vanish- 
ing cream for acne vulgaris, [Delaney] 
2022-——-ab 
THIOSULFIL: See Sulfamethizole 
THIOURACIL: See Methylthiouracil; Propyl- 
thiouracil 
THORAX 
chest blow successful for cardiac arrest during 
myocardial infaretion, (reply) [Reich] 1730 


chest x-rays, evaluate circumscribed pulmo- 
nary shadows, [Greer & others] *1783 

chest x-rays, mass, and cancer of lung, 
[Posner] 620-—-ab 

chest x-rays, posteroanterior, vascular mea- 
surements of smokers and nonsmokers made 
with patients standing erect, [Pagan-Carlo] 


disease; scalene node, parietal pleura, and 
lung biopsy to diagnose, [Smith] 108—ab 
intrathoracic diseases, biopsy technique in, 
[Lawton] 1747--ab 
intrathoracic neurogenic tumors in infants 
and children, [Se 1413—ab 
morbid states in, systemic 
circulation in, [Schobinger} 2 
scalene node biopsy and 
methods in intrathoracic disease, [Gaurie] 
2008 a 
single or double segments of lung occupying 
a hemithorax, [Overholt] 
surgery, development of surgery ™ the South, 
[Ochsner] *2321 
surgery, emergency thoracotomy and cardiac 
massage, indications for, 4 
surgery, local fibrinolysis and postoperative 
hemorrhage, [Dumont] 1884—-ab 
surgery, thoracotomy to diagnose tuberculosis 
of lungs. pleura and mediastinum, [Jensen] 
225: 
THORAZINE : See Chlorpromazine 
THROMBOANGIITIS OBLITERANS 
function and morphology of kidney in course 
of, [Fida] 486—-ab 
THROMBOCYTHEMIA 
ed 8 new cases, follow-up on Owren’'s 
ient, 2359-—ab 
THROMBOCYT OPENIA: See Purpura 
THROMBOEMBOLISM: See Thrombosis 
THROMBOENDARTERECTOMY 
value and limitations in complete obstruction 
of aorta and iliac arteries, [Wertheimer] 
1032 ) 
THROMBOSIS 
chronic cor pulmonale following thromboembo- 
lism, [Ehrner] 2130--ab 
clinic opathologic a in thromboembo- 
sm, [Coon] 213 
of aorta and iliac “eateries, surgery for, 
[Erskine] 1413—ab 
of inferior vena 1612—ab 
of internal carotid a 7. ocular manifesta- 
tions of, 1036-—ab 
of retinal vessel, and t Lau arteritis, (re- 


plies) [ Bedell : saat consultant] 2038 


- 
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THROMBOSIS— Continued 
of cava, traumatic mediastinitis 
and, [Rod 418—-ab 
prevention, 331 
treatment : aspergillin O, United Kingdom, 2125 
treatment: fibrinolysin, (Denmark) 452; (pres- 
ent status) [Chapple] 2367—a 
unilateral, of renal veins, violent hematuria 
nephrectomy in, [Nielsen] 
—a 


venous thromboembolism, 10 years’ experience, 
evolution of routine management, [Shadid} 


2362—ab 
THRUSH: See Monilia, Moniliasis 
THYMECTOMY 
in myasthenia gravis, status, [Olson] 2002—ab 
THYMOMA 
current concepts, [Jamplis] 2002—ab 
THYMUS 
eosinophils in, in hyaline membrane disease, 
[Black] 1616—ab 
tumors, 12 cases, [Sauvage] 245-——-ab 
THYROI D 
cancer, Clinical Center studie 
cancer, increasing incidence in 
tice, [Miller & others] *1176 
cancer, metastatic; sterility after radioiodine 
or, [Kammer & G n] * 
results of treatment, [Crile] 


rgical prac- 


4 


— psammoma bodies and, [Klinck] 1901 


treatment, [Welch] 1263-—ab 

cancer, 20-year follow-up, [Nadal] 2003-—ab 

crisis, treatment, 247 

hormone, liothyronine as replacement, [Fink- 
er] 1897—ab 

hypophysial deficiency, diagnosis and therapy 
of, [Lins] 1874—-ab 

medication in pregnancy, 2034 

symposium, Austria, 82 

therapy, control exc essive growth in girl, 1905 

THYROIDECTOMY 
hypoparathyroidism after, technic for vascu- 


larization of fetal parathyroid transplants, 
{ Watkins] 1746—ab 


acute, treatment, 247 
chronic, in childhood, {Brown & McGarity] 
*118 


THYRONINE: See Liothyronine, Sodium 
THYROTOXICOSIS : See Goiter, toxic 
THYROXIN 


therapy of chronic severe idiopathic hyper- 
calcemia, [Hooft] 1890—ab 


A 
anterior tibial syndrome, [Grunwald & Silber- 


man] *2210 
TICK vaccine, allergy to, 1906 
TINEA 
capitis and corporus, toxicology and effective- 
ness of griseofulvin therapy in, [McCuistion 
& others] *2174 
capitis, griseofulvin for, Portugal, 336 
capitis, radiotherapy = cerebral necrosis 


capitis, systemic sracetutvia for, [Blank & 
other *2168 
TINNITUS 
cause and treatment, 1907 
TISIN : See Isoniazid 
TISSUES 
necrosis after infusion (re- 
plies) (Weil; Dorney] 1868—C 
silicon in, Sweden, 1026 
OBACCO 


cigarette filters, France, 1387 

cigarette smoking, effects on serum cholesterol 
and lipoproteins, [Page & others] *1500 

[Berry] 

nicotine and circulatory y Germany, 


small babies or mothers who smoke, United 

nonsmokers, lung volume in, 

a addicts, treatment, Sweden, 1250; 


smoking among high school students, 442 

smoking and lung cancer, statement of USPHS, 
[Burney] *1829; (comment on) 2104— 

smoking, necrobiosis lipoidica, granulomatosis 
disciformis chronica progressiva, [Ringrose] 


617—a 
vascular measurements of — and non- 
8 


TOFR 
TOLBUTAMIDE : See Sulfonylureas 
TOLERON : See Ferrous Fumarate 
p-TOLUENESULFONIC ACID 

test for lupus erythematosus, Germany, 333 
TONGUE 

neurilemmoma of, [Mercantini) 117—ab 

recurrent glossitis, etiology, treatment, 500 
TONICS 

wee. quinine, and strychnine, old favorite, 

1276 


TONSILLECTOM 
allergy and, er] 2023.ab 
poliomyelitis =~ and, 2155 


SUBJECT INDEX 


TONSILLITIS 

oo relation to, Denmark, 1980 
TOPISULPH: See poly Thionic Acid 
TORTICOLLIS 

congenital un infancy, treatment, 


case of, [Eriks 
cryptoc occie with ampho- 
tericin B, case’ with oeck’s  sarcoid, 
[Brandt] 225 9—ab 

cryptococcosis or European  blastomycosis, 
[Brandt] 2001—ab 

— observations and experiences with 

mphotericin B, [Martin] 1258—ab 


TOWNSEND, Col. FRANK M., appointed di- 
rector of Armed Forces Institute of Path- 
ology, 321 

TOXEMIA 


detoxication with polyvinylpyrrolidone, Ger- 
1594 


in Pregnancy: See Pregnancy 
TOXOPLASMOSIS 
congenital, France, 1981 
Germany, 2243 
TRACHEA 
adenoma, clinical diagnosis, 
Levine] 0 
high intratracheal pressure in anesthesia, 
pneumothorax and extensive emphysema 
after, [Gravenstein] *158 
percutaneous topical analgesia of, [Boyan & 
owlan 
rupture of tracheobronchial tree, Canada, 327 
TRACHEOTOMY 
in acute laryngeal obstruction in children, 
*1301 
CHO 


[Kleinman & 


TRA 
report, v nited Kingdom, 462 
dia, 579 
TRACT 


a nie for spinal injuries’ 1906 
TRAFFIC ACCIDENTS : See Automobiles 
TRANQUILIZING DRUGS: See also specific 

drugs as Rauwolfia serpentina 

accidental poisoning ; cateation, prevention, 

control, [Jacobziner] *1769 

assessment of effects, India, 1390 

counterfeiters sentenced, 

evaluation in medical outpatients, [Rickels 

& others] *1649 

in dermatology, [Wright] *1642 

operative management and, 

Sa use and abuse, [Schou] 365 


overuse, [Orland] *633 
TRANSAMINASE (aminopherase) 
activity in neuromuscular diseases, India, 


1862 

in serum as index of liver = eee. 
(Sweden) 1985: [Arturson] 2 ab 

in serum, glutamic acid- acid, 
and glutamic acid-pyroracemic acid, value 
of, Germany, 3 

in serum in hepatopathies, glutamic oxal- 
acetic/glutamic pyruvic ratio, [Nery] 1876 
—a 


in serum in leukemia, [Magill] 1606—ab 
serum glutamic oxalacetic (SGO-T), in detec- 
tion of hepatitis carriers, [Bang & others] 
3 


TRANSMITTER, swallowable, France, 1024 
TRANSPORTATION 
of patients with spinal ate injuries, (guest 
editorial) [Freeman] 54— 
TRAUMA 
Athletic: See also Athletics 
athletic, — muscle injuries in bowlers, 


Automobile Accidents: See Automobiles 

Burns: See Burns 

courses On management of mass casualties, 

ouncil announcement) 

curarization and artificial respiration in post- 
traumatic with hyperthermia, 
{Brénnimann] 2 

aid and for patients 


pinal cord injuries, (guest editoria 
[Freeman 54—E 
first-aid rvival care, (Council article) 


[Goldstein] #195 


res: actures 

Industrial: See Industrial Accidents 

“jury deliberation’’ concerning traumatic 
neurosis, 

knee injury, transmission of North American 
blastomycosis to man possibly from dog, 
[Schwartzman & others] *2185 

proposed symposium on acute injuries, 924 

rupture of See tree, Canada, 327 

soft-tissue, management after nuclear. strike, 
(Council article) (Monerief) * 

injuries, (Council report) [Ed- 
sall 


traumatic hepatitis, 1043 

traumatic mediastinitis and thrombosis of 
superior vena cava, [Rodo] 1418—ab 

wounds of hands, Brazil, 450 


TRAVEL 
diarrhea of travelers [Varela] 341—ab 
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TRAVEL— Continued 

grants for first International Congress of 
En 1372 

TRIAMCINOLONE 

pon tg with specific treatment in tubercu- 
losis, [Pilheu] 1757—ab 

treatment, experience in acute viral hepatitis, 
[Orlandi] 2026-——-ab 

treatment, India, 855 


treatment of rheumatoid arthritis, [Thomp- 
son] 481—ab 
TRIBURON CHLORIDE: 
Chloride 
TRICHINOSIS 
latex-agglutination serologic test for, [Innella 
& Redner] *885 
TRICHOMONAS 
intractable, treatment, 373 


vaginal; role of T. vaginalis and Candida 
— - etiology of leukorrhea, [Barreto] 


TRICHOMYCIN 
treatment of vaginitis, Finland, 456 
TRICHOPHYTON 


See Triclobisonium 


rubrum, ee griseofulvin for, [Blank 
& others] *2 
tonsurans, and effectiveness of 


griseofulvin in, [McCuistion & others] 
4 
TRICLOBISONIUM CHLORIDE 


D., 1 
TRICUSPID VALVE 
bstein’s anomaly, superior vena cava-right 
pulmonary artery anastomosis for, [Gasul 
& others] *1797 
simultaneous repair of mitral valve through 
interatrial septum, [Ju- 
ian 
TRIETHYLENE MELAMINE (TEM) 
of advanced cancer, [Grinberg] 


TRIETHYLENETHIOPHOSPHORAMI IDE 
perfusion treatment of cancer, [Creech & 
others] 
treatment of advanced cancer, [Grinberg] 
—a 
TRIFLUPROMAZINE HYDROCHLORIDE 
treatment of postalcoholic syndrome, [Gold- 
man] *1502 
See Liothyronine, 
TRILAFON : See 
TRIMEPRAZINE TARTRATE 
therapy, [Fernandez Zoila} 


N. N. D., 893 
TROMEXAN: See Ethyl 
TROPICAL India, 
rk] [Golin] *1697 
TRYPANOSOMIASIS 
a problem of transmitting through 
transfusion; incidence in healthy 
children, 45 
TRYPSI 
anaphylactic reactions, 1438 
treatment (bucally) in 2 diabetics with 
nephrotic syndrome, [Neubauer} 365—ab 


biopsy tube to diagnose intestinal lipodystro- 
phy, [Brodoff & others] *154 
Sengsiaken, with for bleeding esoph- 
eal v *1916 
TUBERC LE BA 
danger to infection from exposure 
urine containing, [Vasquez & Lattimer] 


29 
superinfection, Germany, 2243 
TUBERCULIN 
reactors, India, 2120 
testing, method for mass surveys, 2276 
testing, school, 495 
TUBERC granuloma in stomach, [Kock] 


TUBERCULOSIS See also Tuberculosis of 
ng; a specific organ 
reaction in, Germany, 457 
arthritis and spondylitis due to, primer on 
rheumatic diseases, [Am. A.J 


asymptomatic tuberculous enteritis simulating 
cecal carcinoma, [Waggener & others] *1337 
BCG and vole bacillus vaccine, United King- 


dom, 1601 
BCG clinical aspect after, [Hee- 


sen] 98—a 

BCG vaccination, Germany, 331; 2243 

BCG vaccination of infants in close contact 
with, long-term’ effectiveness [Lorber] 
1434—ab 

BCG SoaTne, case against, [Anderson] 1433 


BCG vaccine, Japan, 458 
BCG vaccine, lesions in children who have 
been inoculated with, [Ebers}] 1423—ab 


THYROIDITIS 

treatment of peripheral vascular diseases, 

{Murphy] 118—ab 

TRYPTAR: See Trypsin 

TUBE: See also T-Tube 
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TUBERCULOSIS 


control, German 
deaths from, France, 1857 
drug-resistant, United “este 1597 


extrapulmonary, hepatic involvement in, 
Korn] 2029— 
in infancy, =e and mode of infection, 


{Bellisari] 4 ab 

in medical dete at Univ. of Maryland, 
[Karns| 1269-——ab 

in multiparas, Germany, 2352 

lupusa, extensive, after BCG vaccination, 
{Boulle] 616--ab 

mental patients with, go to Topeka, Kan., 437 

miliary, in children, results of treatment, 
{Lincoin}| 1753—ab 

minimal, planned study, [Douglass] 2008—ab 

National Tuberculosis Association activities, 


public health problem, India, 86 

study, fellowships for, 442 

superinfection, Germany, 2243 

treatment, isoniazid and PAS, side-effects 
from, Denmark, 

treatment, Oxamycin, [Ryder] 366-—ab 

treatment, steroids in patients with untoward 
to anti-microbials, [Grossman] 
1037— 

combined with spe- 
cific treatment, [Pilheu] 1757—ab 

tuberculous inflammation, effects of cortico- 
steroids on, [Ouvarova] 

tuberculous lary ngitis, India, 

tuberculous lymphadenitis, corticosteroids in 
management, [Mathur] 1757— 

[Schaefer] 352 

ultimate fate ifled focus in 
and adolescei.s, [Renovanz] 2130— 

vaccination against, 130 

vaccination with V. D. S. 
in dispensaries, 622 


TUBERCULOSIS OF LUNG 


chronic cor pulmonale in, [Parodi] — 

diabetes and, [Stephanopoulos] 1875-—-ab 

diagnosed by thoracotomy, valu reoper- 
ative — chemotherapy, [Jen- 
sen] 2253—a 

mobilisation, Sweden, 586 

drug-resistant, pulmonary 
ancillary drugs for, [Webb] 6 

general and socioec onomic 
logic problem, [Hain] 623—a 

lesions in excised lungs, Fran 

cancer co-existent “(Reker)” 1158— 

[Hamel] 2135—at 

and hacteriologic after 
chemotherapy, [Eade] 2007—ab 

surgical of resection, 
[Frazatto] 345—ab; [Dagher] 33—ab 

surgical pneumonectomy, Germany, 


surgical treatment, resection, [Bianchera] 
602— 


treatment: combined drugs, bacteriology of 
sputum and resected pulmonary lesions, 
[Heaton] 2266-—a 

treatment: sulfoniazid, [Lucchesi] 1267—ab ; 


(correction) 211 
UM 


ORS: See also Cancer; Polyps; Sarcoma ; 
and under names of specific tumors, as 
Adenoma 

adrenal cortical, Sweden, 1986 

alveolar-cell, of lung, 

breast, biopsy, Pa 1150— 

cecal, surgery of, 1441 

cells in — ulating blood, isolation, [Colom- 
bo 


cells, pall cytologic examination of 
pleural and peritoneal punctates for, 
[Goei] 242—ab 
cerebral, cells in blood, Canada, 327 
Chromaffin Cell: See Pheochromocytoma 
early successful removal, development of sur- 
ery in the South, [Ochsner] *2321 
teen of bone; treatment, [Johnson] 
2—a 


intra-atrial, and tumor-like formations, di- 
agnosis, [Zhmur] 2142—ab 

neurogenic, in and chil- 

, [Schweisguth] 1413—ab 

"Bra zil, 326 

malignant advanced, results of chemotherapy 
—- hormones in high does, [Ramos] 1737— 
a 


malignant, in middle ear and mastoid proc- 
ess [Sérensen] 479—ab 

malignant, regression, (reply) 
[Pelner] 1729— 

new horizons in a of malignant 
disease, [Kaplan] *133 

of brain ~< wer metastatic, prognosis of, 
[Perese] 244—-ab 

of testis, Fer Bi and treatment, [Patton & 
others] *2194 

of thymus, 12 cases, [Sauvage] 245—ab 

ovarian, feminizing, Brazil, 

parotid, treatment, [Funder] 1408—ab 

pituitary, in Cushing’s syndrome, ocular mani- 
festations, [Kearns] 1895—ab 


SUBJECT INDEX 


TUMORS—Continued 


primary, of gastric stump after resection for 
ulcer, [Colizzi] 610—ab 

roentgen aids in diagnosis in liver and extra- 
hepatic ducts, [Evans & Mujahed] *7 

salivary glands, cytology, [Appaix] 486—-ab 

solid, cytological diagnosis by small needle 
aspiration, influence on cancer clinic prac- 
tice, [Smith] 1268——ab 

upper gastrointestinal, associated with intra- 
cranial neoplasms, [Spencer] 1429—a 

Wilms’: See Kidneys, tumors 


Young Turks-Old Turks, 2102—E 
TWIN 


in school, 1767 
me Wastage in twin pregnancy, [Tow] 1614 


identical, incidence of carcinoma in, 376 

leukemia in, 4 cases and literature review, 
[Hitzig] 358—ab 

Siamese, delivery of, 2038 

skin grafting in, United Kingdom, 2123 

0- oe Test (Master) : See under Heart 


TYPHOID 


complications, France, 1856 

in children, India, 58 

95 cases, Chile, 83 

treatment, prednisone alone or with chloram- 
phenicol, [Colucci] 1260—ab 

vaccine, reaction from concurrent use of 
215 


TYROSINAS 


citrogenase, and amino acid _ with, 
for arteriosclerosis, Norway, 459 


TYVID: See Isoniazid 


U 
U 


U 


U 
U 


U 


FACTOR : See Blood groups 

LCERS 

chronic, care of 1442 

corneal, due to Candida parapsilosis, [Man- 
*1339 


leg, hypogammaglobulinemia, and _ terminal 
miliary granuloma, (Diagnostic Problems) 
{Kushner & Szanto] *303 

nasal, 1768 

oral, recurrent, 495 

Peptic : Peptic Ulcer 

st of colon, [Grinvalsky & Bow- 
erman| *1941 


MBILICAL CORD 
pulsation, prolonged postnatal, phases of 
“transitional distress’’ with, [Desmond] 


891—ab 
NDULANT FEVER: See Brucellosis 
NIONS: See Industrial Trade Unions 
NITED STATES 
Air Force: See Aviation, U. S. Air Force 
citizens studying medicine abroad, 1550 
Congress: See also Laws and Legislation 
Congress, annual report on first session, 86th 
Congress, 933 
faculty members abroad, 1551 
Office of ssistant Secre tary of Defense 
(Health ona Medical) to po Mod 937 
Office of Civil and Defense Mobilization, un- 
derground center to be built, (Council no- 
tice) 1227 
Office of Vocational Rehabilitation, contribu- 
tions to medical education and research, 


1563 

Pharmacopoeia: See Pharmacopoeia 

state-federal program of vocational rehabili- 
tation, (Council report) 1107 

NIVERSITY 

of Alabama, heart center dedicated, 1367 

of Arkansas, (plan germ-free laboratory) 
1710; (student building at medical center 
dedicated ) 2105 

of Chicago, clinical research building, 313 

of Cincinnati, (medical research building 
opened) 1121; (industrial medicine fellow- 
ships) 1370; (radiology fellowships) 2109 

of Colorado, (Boulder campus, opens hos- 
pital service at) 1232; (medical student 
scholarships) 1367 

of El Salvador Medical School, developing 
training in basic sciences, 

of Gothenburg, Sweden’s largest hospital at, 


of Maryland, (oermiaats in medical stu- 

at) [Karns] 1269—ab; Library 
Health Selences, photo) 158 

of Miami School edicine, depart- 

ment of calteabaahoner’ 226; (invites pub- 

lie Wy in affairs of) [Medicine at 


Work] 6 

of (faculty health 
1119; (change in medica 
requirement) 1711; care 
program) 23 

of Minnesota, institute to study water re- 
sources, 158 

of Oregon, chair of cardiovascular research, 


of Pennsylvania, (fund to aid medical stu- 
dents established) 1122; (75th anniversary 
of veterinary medicine school) 137 


of Rochester, (center for 


565; (new radiation center) 


UNIVERSITY 


~ 


"RETERS 


J.A.M.A. 


Continued 
of Texas, grant for genetics research, 1582 
of Vermont, new medical building, 1371 
of Wisconsin, rehabilitation center opens, 1371 
U. of Iowa, dedicate Steindler Library, 


State U. of New York Downstate Center, 
merge neurosurgery and surgery depart- 
ments, 1120 


calculi, France, 1386 
injuries, management of, [Staubitz & others] 
296 


injury in gynecologic surgery, Sweden, 1139 
beriureteral fascitis, [Kickham & Colpoys] 


replacement, appendix graft, France, 1136 
retrocaval, unusual cause of obstruction, 
[Laidig & Pierce] *2312 
severe potassium ma after, 
{Straffon & Coppridge] * 


URETHRITIS: See also 


URI 


urethritis-cystitis syndrome in female, [Mc- 
Jonald & others] *2291 
Y TRA 


calculi, formation of, India, 1025 
infection | from surgical viewpoint, [Mathisen] 
035—ab 


infection, kanamycin for, [N@rredam] 118—ab 
10 
incontinence, meprobamate for enuresis? 1910 


management of patient wire fails to void after 
operation, [Nourse] *177 


TRINE 
Albumin in: See Albuminuria 


alkalization of plasma and, for acute bar- 
biturate intoxication, [Mollaret] 2027—ab 

bacteria, Aerobacter aerogenes bacilluria, 
[Seneca] 618—ab 

Blood in: See Hematuria 

chemistry and gestoses, no 583 

creatinine clearance, Germ 334 

diversion, rectal bladder ‘he. (Wilkins) 1035 


—a 

effects of hydrochlorothiazide on excretion of 
and free water, [Januszewicz] 
2026— 

estrogen assay, United Kingdom, 1028 

estrogens, 17-ketosteroids and 17-ketogenic 
steroids; effects of endocrine treatment in 
prostatic cancer on, [Bulbrook] 1893-——ab 

fat in, Sudan red test for, 1275 

Glucose in: See Glycosuria 

gonadotropins, chorionic, women with 
chorioadenoma and choriocarcinoma, [Hob- 


b 
gonadotropins elevated, short stature, and 
congenital asymmetry, [Silver] 475—ab 
gonadotropins, quantitative determination, 
oe 
Hemoglobin in: See Hemoglobinuria 
17-hydroxicorticosteroid excretion, India, 580 
17-ketosteroids in malnourished children, In- 


a, 1860 
malodorous, 
oxalates, prima hyperoxaluria, metabolic 
causes of sf stones in children, [Davis] 


22199 
Protein in: See Albuminuria 
steroid levels in children, 1276 
Sugar in: See Glycosuria 
suppression, acute anuria in_ periureteral 
fascitis, [Kickham & Colpoys] *2202 
suppression in carbon tetrachloride poison- 


ing, France, 578 
tubercle bacilli in, danger Pg children of 
infection from, [Vasquez & Lattimer] *29% 
vaniilmandelic acid, diagnosis of pheochromo- 
United Kingdom, 1395 


UROLOC 


1 te in, development of surgery in the 
South, [Ochsner] *2321 


UTERUS 


U 


—. inefficient, intravenous oxytocin drip 
for, [Goldman] 1— 
cervix, amputation, abortion after, Sweden, 


39 
cervix, dilatation in labor, Rauwolfia alka- 
B... in, [Vie] 2020—ab 
rvix, ine ompetent os as equse of fetal loss, 
Tavlo or & Hansen] *131 
—s indications for chemical cautery of, 
2278 


Excision: See also Uterus Cancer 
excision, indications for, 131 
excision, lactation due to? 2155 
hemorrhage, functional, Spain, 337 
juvenile metropathy, Spain, 337 
cosa: See Endometrium 
retroflexion cause pain? 1904 
tumors, “‘fibrotic’’ and fibroid, 500 
tumors, leiomyosarcoma, {Aaro] 355—ab 
TERUS CANCER 
early endometrial, following prolonged estro- 
gens in ovariectomized woman, [Bromberg] 


ae (squamous cell) carcinoma, Ger- 


any, 84 
ccttemine for menopause symptoms after re- 
moval of carcinoma in situ? 1766 


TY 
= 
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UTERAS CANCER—Continued 
situ, during pregnancy, treatment, 1909 
morbidity and mortality of total abdominal 
sea and late results, [Bianco] 


cervix, cancer cells in circulating blood, 
of 2261—ab 
of cervix, cytoscopy in diagnosis, Spain, 336 
of cervix, heterologous ae. histologic 
observations, [Kiekhofer] 3 
of cervix, in ‘situ, 842 (Mussey] 353 


—a 

of cervix, India, 239 

of cervix, influence of certain etiological 
factors in, [Gros] 1421—ab 

of cervix, methods for early diagnosis in 230 
patients, [Brandl] 354—-ab 

of cervix, results with Wertheim’s operation 
with and —— lymphadenectomy, [Rau- 
scher] 2262-—-ab 

of cervix, a cell, epithelial changes pre- 
ceding, [Woodruff] 356—ab 

of cervix, study of etiological factors in 
Guntur, [Rao] 1421— 

of cervix, synchronous combined abdominal- 
hysterocolpectomy for, [Howkins] 
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VMA: See Vanilmandelic Acid 
VACCINE: See also under = diseases as 

Influenza; Poliomyelitis; etc 
= on cancer patients, [Graham] 2028-—— 


preventive medicine, changing concepts, 1859- 
1959, [Bierring] *2190 
and arthritis, 1909 
VAGINA 
cytology, India, 584 
effect of internal menstrual tampons on, 499 
VAGINITIS 
staphylococcic, France, 578 
treatment : Finland, 456 
Trichomonas: See Trichomonas 
VAGOTOMY : See Nerves 
VALVOTOMY : Valvulotomy ; Valvuloplasty : See 
Aortic Valve ; Mitral Valve; Pulmonary 
l 


alve 
VANCOCIN: See Vancomycin 
VANCOMYCIN HYDROCHLORIDE 
anaphylactoid reaction, [Rothen- 


*1l 
treatment of severe staphylococcal infections, 
[Dutton] 118—a 

VANILMANDELIC ACID 

in Bh biochemical diagnosis of pheochro- 

ma, United Kingdom, 1395 

VANISHING CREAM 

acne vulgaris treated with polythionates in- 

corporated in, [Delaney] 2022—ab 
VARICELLA: See Chickenpox 
VARICOSE VEINS 
ymphography of, Sweden, 1987 
VASODILAN: See Isoxsuprine Hydrochloride 
VASODILATORS 
in management of peripheral arterial insuffi- 
ciency, & Shaftel] *142 

treatm a arteriosclerosis, Norway, 459 
VASOPRESSOR AGENT 

physiologic basis for, during shock, [Greis- 

124—-ab 


hepatic, gradual occlusion of, Canada, 327 

Inflammation: See Phlebditis 

pulmonary, common, stenosis (cor triatria- 
+ successful treatment, [Belcher] 345 


—ab 
pulmonary, transposition, with interatrial sep- 
tal defect, surgery for, [Rotthoff] 1881—ab 
systemic collateral circulation in portal hy- 
pertension intrathoracic disease [Scho- 
Singer 227 
VENA CA 


A 
Anastomosis: See Arteries, pulmonary; Por- 


ein 
infrarenal, retrocaval ureter, unusual cause 
of ureteral obstruction, [Laidig & Pierce] 


#2312 
VENEREAL DISEASE: See also specific disease, 
as Syphilis 
source of infection, India, 1391 
statistics on, France, 1858 
USPHS symposium on, 1231 
VENESECTION 
in portal hypertension, Germany, 2244 
VENTILATION: See Respiration 
VERATENSHUN for India, 2119 
VERRUCA 


liquid to remove warts, 132 
plantar, local — of vitamin A for, 


United Kingdom, 2125 
treatment of plantar warts, 372 
VERSENATE: See Edathamil 

VERT 


TEBRAE: See Spine 
VERTIGO 
aural, inner-ear mechanics and deafness, con- 
siderations of meet s syndrome, [Law- 
rence & McCabe] * 
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VERTIGO—Continued 
aural, Méniére’s syndrome, United Kingdom, 


1394 
cutting of vagus nerve and dizzy spells, 1274 
VESPRIN: See Triflupromazine 
VETERANS ADMINISTRATION 
ig reactor, largest installed in hospital, 


computer for cardiac diagnosis, 1364 

hometown medical care, annual report, 996 

Hospitals: See Hospitals 

medical advisory group, 1365 

medical education and research in, annmuai 
report, 997 

medical program of, | *540 

medical training programs in, 1575 

non-service-connected disabilities treated in 
V.A. hospitals, (medical societies action 
465—C: (A. M. A. policy on) 


personnel change, 1365; 2235 
VETERINARY MEDICINE 
75th anniversary of school of, at Univ. of 
Pennsylvania, 1370 
VINISIL: See Povidone 
VIOLINS 
collecting bows, [Leisure Corner] 1402 
VIRUS: See also specific viral diseases, as 
Poliomyelitis 
central nervous system disease, influence 
of poliomyelitis vaccination on _ etiology, 
[Lennette & others] *1456 
central nervous system disease, laboratory 
studies, [Khoobyarian] 1151—ab 
central system transmitted 
by arthropods, [Moritsch] 1420—ab 
Coe, United Kingdom, 2123 
enteric, interference by, in trial with oral 
live ‘poliovirus vaccine, [Sabin] *863 
enteroviruses, patterns of infection with, 
(McLean] 1033—ab 
Hepatitis: See Hepatitis, Infectious 
infection, arthritis due to, primer on rheu- 
matic diseases, [Am. Rheumatism A.] *1684 
infections, endemic enteric, incidence in 
Southern Louisiana, [Gelfand] 2149—ab 
nature of, new concepts of, 312—E 
py AS 2 hemadsorption and Asian influenza A, 
jated with croup, [ Vargosko| 
1422—ab 
VISCERA 
polyposis and cutaneomucosal Dene pig- 
mentation, [Mégevand] 47 
Transposition: See Syndrome 
VISION 
guides to evaluation of permanent impairment 
available, ee report) 2226 
ss of: See Blindne 
perceptual isolation, “United Kingdom, 1600 
research on, fellowships, 44 
submarine medicine, problems multiply as 
man goes deeper, stays longer, {Medicine 
at Work] 2219 
VITAL STATISTICS 
accident rate, Utah, 1845 
accidental farm deaths in 1959, Kan., 1969 
accidents, shooting, report on, 2232 
Canada’s health, 138 
heart disease in children, statistics on, 1123 
increasing incidence of carcinoma of t thy roid 
in surgical practice, [Miller & others] 21176 
marriage and divorce statistics, 
married couples, report on, 
morbidity from cancer, (new data on) 428-——E 
mortality, causes of death, United Kingdom, 


90 

mortality, compare breast cancer deaths in 
gn of breast cancer patients and num- 

ected on basis of mortality rates, 

{Macklin} 622—ab 

mortality, death rates from automobile acci- 
dents, (reply) [Griswold] 92—C; 2345 

mortality, fatal home accidents, Wyo., 73 

mortality from arteriosclerotic and hyperten- 
sive heart diseases, possible relation to in- 
dustry, [Sigler} 489—ab 

mortality from cancer, (Pa.) 1121; (ILL) 1969 

mortality from poisoning, United Kingdom, 


mortality from tuberculosis, France, 1857 
mortality in city firemen, [Mastromatteo] 


64—a 
eh Infant: See Fetus; Infants; Still- 
h 


mortality statistics, pathological reports for, 
Erhardt & others] *33 
suicide rate, rk, 
survival rate in breast cancer in small com- 
unity, [Barnett] *1180 
venereal disease statistics, France, 1858 
VITAMINS 
caffeine promoted as, 1709 
for dandruff? 1625 
multiple, containing vitamin B, staining of 
teeth — ? 1626 


VITAMINS 
injection for plantar verruca, (Gilbert) 
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VITAMINS A—Continued 
tolerance abnormal in nontropical sprue after 
rolonged use of gluten-free diet, [Green & 


others] *21 
VITAMINS B COMPLEX 
Be: See Pyridoxine 
Biz: See Cyan min 
staining of teeth from? 1626 
VITAMINS C: See Ascorbic Acid 
VITAMINS D 
deterioration when mixed with salts, 
ye report) [Nelson] * 
VITAMINS K 
Ki: Phytonadione 
treatment in neonates, Germany, 1594 
VOCAL CO 
cancer, Germany 1858 
VOCATIONAL REHABILITATION 
state-federal program, (Council report) 1107 
U. 8S. Office, a to medical educa- 


tion and research 
VOGT, (1870- 
died A . 3 in Germany, 231 


VOICE 
change and singing, 
value in in elderly, 
[Lloyd] ab 
VOLVULUS 
in pregnancy, [Malkasian] 861—ab 


WAGES 
internship stipends, (Council report) 668 
residency stipends, (Council a 671 
WALDENSTROM’S  Macroglobulinemia; See 
Macroglobulinemia 
WAR, Navy defense course, 1364 
WARTS: See Verruca 
WATCH dials, radium on, 1442 
WATE 
absorption impaired after massive resection 
for ileitis, [Weinstein & others] *396 
free, effects of hydrochlorothiazide on renal 
excretion of, [Januszewicz] 2026—ab 
predict increase in use of, Ark., 
rain, radioactivity of, Denmark, 
resources, Univ. of Minnesota to study, 1581 
retention, benign endocranial 
ue to, [Barraquer-Bordas] 351— 
river, pollution, can origin be 1906 
softeners and low Ber od diet, 2154 
-90 In, “united 1399 


pressmen, cancer of scrotum in, [Hendricks; 
Lione] 480—ab 
WEIGHT: See Body weight; Obesity 
WERTHEIM Hysterectomy : See Gheces Cancer 
Lions, nd dogg brain re- 
arc 1a) cine at Work] 6 
WHIPLASH INJURIES 
healing of, and epilepsy, 374 
WHIPPLE’S DISEA 
study of 3 cases, [Taft] 
—ab 
diagnosis by small- biopsy tube, 
Brodoff & others] *154 
WHOOPING COUGH 
immunization, [Spiller] 2263—ab 
von S DISEASE: See Diathesis, 


agic 
WILMS* “Tt "MOR : See Kidneys, tumors 
WILSON’S DISEASE: See Hepatolenticular De- 


ADOLF 
death of Germany, 1389 
WINDOWS: See 
WOMAN'S AUXILIARY 
A. M. A. liaison, annual report, 965 
annual report, 
Dallas meeting activities, 905 
legislative activities, annual report, 934 
WOMEN 


on Cosmetics survey on advertis- 
ng, 

family and, statistics on, 318 

fellowships and grants for, 1718 

syndrome in, McDonald & 


others] *229 
“WOND ERPAD™ found worthless, 1709 
WORK: See also Industrial Hea Ith 


capacity and angina pectoris, Norway, 1983 
myers, food intake by loggers and relation 


628 
WORKMEN'S COMPENSATION 
and AFL-CIO cooperative action 
‘in fed 932 


Committee on, annual report, 930 
WORKSHOP CONFERENCES 
for Hospital Directors of Medical Education, 
annual report, 987 
WORLD 
Conference on Medical Educatio 
(papers read) [Sheth] *19; {Montero} 
arson 


; arg 

(m edical education, key to health) [Medi- 
cine at Work] 656 ; (report of) 1546 

Influenza oon: United Kingdom, 2245 
World new journal, 1973 

WORLD WAR. II -1945) 

history of internal medicine in, to be pub- 

lished, 101 
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WORMS: See specific infections 
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infected, enzymatic ot with bovine 
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of _ Brazil, 450 
carpal tunnel syndrome, relation to systemic 
disease, 1625 
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new, effects on respiration and circulation in 
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